within 24 hours after 


h 


R ATTENDING PHYSIC! 


TO HOSPE 


1a [aw requires that the daath cartificate ba exag 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


ending physician. 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


=~ 


yy be retained by the hosp 


TO FUNERAL DIRECTOR: 


death, 


After this certificate 


director, page 3 should be detached for use as the 


VR AIS (4) 
15M 7-62 


PARTMENT OF HEALTH 
SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6823 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Farag 


* 6. COUNTY 
Prince Georges "MARYLAND 


b, CITY OR TOWN (if outside corporate its, | ¢. LENGTH OF STAY IN 1b c. CITY OR Ast (If outside corporate limits, write RURAL end give ne: 
writa RURAL and giva nearast town) 


Camp Springs | 22 Days || Dunkirk _ 7~ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRi SS: 
| ON A FARM? 


V-B Mobile Park LS Elnogy 


Middle last Me 4. DATE ‘Month “Dey Yeor 
OF 


IF UNDE! fe EAR 


= mie ie 


@. STATE b. COUNTY 


e. IS RESIDENCE 


Fr 
DECEASED 


{Type or print] ELEANOR ADAMS 


3. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [_] | B- OATE OF BIRTH 


wiowen[]  vivorcio[-]| Oct 13, 1919 


1b. KIND OF BUSINESS OR INDUSTRY 


DEATH 


_IF ome 24 
Hours | Min, 


a'd 
|9. AGE (In years 


yy ae eagl 


| 11. BIRTHPLACE (Counly & State, or foreign country] 


e Cau 
Wa. USUAL OCCUPATION { 
dona during most of working 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Housewife Delaware, Penna. 
13. FATHER’S NAME : 4. MOTHER'S MAIDEN NAME 
Frank Schaffer | Ellen Brown _ <4 =f = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17 | 17. INFORMANT Address a 
(¥es, no, or unkown) | (Ifyesgivewerordates of service) 
maigb 2 8 1945 i 155~-07=2186 | John J, Adams V-B Mobile Park, Dunkirk, cai 
18. CAUSE OF D: [Enter only one cause per line for (e), (b), end {e). 7 INTERVAL | BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause fo) RESPiratory Arrest 


wl DUE TO 
Conditions, if eny, whieh w) Anemia 


geVe rise to immediete cause 


(a), stating tha undarlying ¢ CUETO 
couse lest. (Systoadenocarcinoma Papillary, Mucinous, Right Ovary| 2mo 10 days 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 


PERFORMED? 


ne Tyee 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | os Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———C:«* tote) 
wi Not While fectory, street, office bldg., etc.) | 
9 et work [_] at work [_] | H 


20. TIME OF INJURY 
Hour a.m, 
p.m. 


. | certify that (I) (this hospital) attended the deceased from..19..March........ 163... t0..29...May..... 1963, that (I) (we) last 


193... and that death occurred at. 35 3WMrom the causes and on the dale stated above, 
22b. DATE 


WA ae AD, v0. |BE™ Siero ME 29 May 1963 
NAN’S: 22d. ADDRESS 
"Carroll D. NE, EP USAF Hospital Andrews AFB, Md, 


‘23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (State) 


REMOVAL jaa! 
frarpovph-\S236-63_ Ad TS VT 3 
25a, REC‘D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


VI Why IECTOR’S SIGNATURE ADDRESS SY oon 44. 5 4 
= yyy -3—1963 fleslics Jeadgta 


PAM EERE, eA WISH DO 


Month, Day, Year 


MEDICAL CERTIFICATION 


" 1 


FOR STATE 


HEALTH 9 


land 2 with the State Department_o 


jive Pages 1, 2, and 3 to the funeral director. Page 
ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


with form PM3. Page 5 may be retained for your files. 


I-transit permit. File pages 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
rial 


jignal 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


TO vero. 


} 
YR AISME | 


5M 1]63 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH E824 
1. PLACE OF DEATH 3 "]] 2 USUAL RESIDENCE (Where deceased lived, If intfiuiion, Residence botort edmission) 
CIS IRE 2 stay fa, b, COUNTY 
Prange Geenee.. _____MARYLAND | __ Prince George 
J. Y IN Tif oul BB Score limits, . LENGTH OF STAY IN Ib ~. CITY OR TOWN | i outside ¢orporala limits, write RURAL and give neerest town} 
writa RURAL and give neerest town) 
DOA ( Suitland 
d. CRESS OR INSTITUTION (if not in hospilel, Give sree! eddross) ~~ ar STREET ADDRESS ar <5 | ® 1S RESIDENCE 
}__Prince George G -3001_ Pearl Drive __| ¥ts [] NO [3 
? NAME OF < = 4. DATE Month “Dey Yeer 
DECEASED OF 
Begeconorin) John Festers  _— Adams athe 5 26 19%63 
5. SEX 6. COLOR OR RACE) 7, mARRIEDSE_ ] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) neal Deys | Hours | Min. 
M W wivowe[] _ovorcto[]| Sept. 25, 1902 60 vn | 


10a. USUAL OCCUPATION (Gi ind of work 

done during most of working lit en if relired) 
Fireman (retired) 

33. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


i Distric Government. Virginia » 
(Parents deceased when CUE Ar 
unknown Mr. Adms was an infant) unknown _ _ 


ie WAS an ie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ge as $ : n, 1958 = ——— 
28, no, or unkown) | (If yesgive werordatesof sarvice! arles Ser ctepiaon Burrate Ra 
No ne 5719-03-01 Linton; -Md.— ilies Mer : 
18. CAUSE OF DEATH |Enior only one eouse par lina for (8), (b), and (c).] . — = 


PART I. DEATH WAS CAUSED BY: 


12, CITIZEN OF WHAT COUNTRY? 


1_U,S,. 


TERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ Cerebro vascular hemorrhage 1 ee O minutes _ 
fy DUE TO 
Gbndiens, |aliehys Wien )__ Cerebral arteriosclerosis. : = t er 4 yrs 
908 rls0 to Immediate cause . 
(a), stating the underlying ( OVE TO 
couse lest, or: «__Essential hypertension _ r_10 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTORSY 
an tai a ‘oO Di 
Ee 
§|_Cerebro vascular hemhorrhage-4 yrs ago-with permanent right paralysis |¥s 1) sof 
© [20e. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of ilem 18.) 
& | PRIMARY J or CONTRIBUTING [], 
& ] CAUSE OF DEATH, 
< 20. TIME OF INJURY — Month; Dey. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~~ (Stete) 
Fy Hour em. ; While __Not While teclory, street, office bldg. ie | 
= pam. 19 al work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ley Tae [d. Inquiry el} and in my opinion 
Suicide eh Homicide ea Undetermined manner Ol 

CHIEF MEDICAL EXAMINER [_] 

‘ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


ACTUAL 


SIGNATURE MD. 
Siar DEPUTY MEDICAL EXAMINER [5q] 5-26-63 
NAME (Type) _John_Kehoe, Address (Street, city, town, or county) 


220. BURIAL, CREMA’ 
REMOVAL (Sped 


22b. DATE THEREOF 2c. NAME ( 


‘OF CEMETERY OR CREMATORY 
24-23 Ce by edb "A 
tall, gop RESTS © 


IERAL DIRECTOR 


22d. LOZATION (Cily, wn, oF Ae ~ Ciara 
. FEC'D BY REGISTRAR |" 24b, REGISTRAR’S SIGNATUR) 
DAA AY. P g 1964 prhewles Quge 


5 @2 
2 $3 
= 6E 
a 
v 2 
o' 
a 
Be 
> 
x ee) 
Sere 
ey: 
og 


‘ban papers. Pages 1 a 


, Within 72 hours after g6 
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yy be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by 
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VR AIS (4) 
1SM 7/61 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06826 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: {lb before edmission) 


: a. STATE b. COUNTY 
Prince George MARYLAND Pr._ Geo; — 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 
RY eetevetre 
ie Yrso ‘J tyattevilie i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~The ee 
ON A FARM’ 
__ 3901 Longfellow St. “ {3901 Longfellow St. ves [J] NO fy] 
. NAME OF First re Middle Last | 4. DATE Month Day Yeer 
DECEASED > = fae F 
My or print " MAL a y bes DEATH LAY 9 £3. 
- COLOR GR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 OATEOF BIRTH AGE (In yeors HRS. 


ee 


IF UNDER 1 YEA ae UNDER 


eee | Beys | Hours Min. 


4/8 Ib ES 


DivorceD [_] 


done durisig most of working life, even J 


13. FATHER'S NAME 


LMA 7 Jp wivowen [PF 
- USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
Sy 


if tag CITIZEN OF WHAT COUNTRY? 


ve Keke unty & SZ: or YA country) 


‘14. MOTHER'S MAIDEN NAME 


WAS DECEASED EVER IN vs S. MAD 


(Yes, ne, or unkown) 


Oy creas sores) 


SA 
17. INFORMANT Addres: 


€S? | 16. aD SECURITY NO. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) © 


gies 
es) Dor a DUE TO 

Conditions, if eny, which 

gave rite to immediate cause 


(a), stating the undedying 
cause last. ——— 


DUE TO 
(e) 


48. CAUSE OF SES only one cause eds for (e), (b), end (c): 


(BAU QHER EEL, Suge ti 
wa AM ee ESA. va LE yy Gli Ones 


FT hay 
Yee 


(Ore bret tt2 01 CRs Gh, L049 


n Pbecereliyan VE i CLe Dy) 


PART Il, OTHER SIGNIFICANT CONDITI 


JONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 9. WAS AUTOPSY 


Hour @.m. 
p.m, 


hid 


saw the | deceased alive on.. 


22c, 


TAME ay) Ct BE 


2. EF certify that (I) (this "Fos, oe the deceased trom... 023.6: 2m 


(2 o— 


PERFORMED? 
yes [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) = 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 


While factory, street, office bldg., etc.) 


et work 


Not While 
et work 


to. TEE, VL 1. z that (I) (we) last 


eT 


.«» and that death occured Weeks 2M, from the causes and on the date stated above. 


96 


| 22b, DATE 
ATTENDING. MED SIGNED 
Mp. | PHYS. DIRECTOR fel PS, oO 
aie 22d ADDRESS, 


a 


RGEAR MH __ 


23a, BURIAL, TONY | 23b. DATE “THERE 
eet 
Burial _____ 18/11/63 


24 24 FUNERAL DIRECTOR’ ‘SS SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


23d. LOCATION (City, town or county) =e “istete) 


Dyke Va. 


23c. NAME OF CEMETERY OR CREMATORY 
Evergreen Cemetery 
Pp “ADDRESS 


> 


MATS BSy" Pega 


MARYLAND STATE DEPARTMENT OF HEALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0635% CERTIFICATE OF DEATH 06827 


2 [1. PLACEOFDEATH = = = = ~T-2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence belore admission] 

é &. COUNTY, - baa @, STATE b. COUNTY 

ger | feuce LROES.,.,,mnrenn. " JHARY AMD Rei ClC0REES 

2 =05 B. CITY OR TOWN [if outside corporate limits, yc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If putsida corporete limits, write RURAL end give neerest town) 

a ze i write RURAL and give nearest town) t 

Sc Bowle | 76. Years |_} Bowse = 

oe o 4 ¥ d. NAME oF Remghiss OR INSTITUTION (if not in aw. give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

= i “ ., ON A FARM? 
2 

oe hes HBRIDbE Rab Fen sribee Korb ves [] NOD 
te 3. First Middle Lost | 4. DATE das Dey Year 

DECEASED 


tireemin) ELVA C. ARMSTRONG | a 963 


3. SEX [6 COLOR OR RACE|7, maRRuED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. oll Mase yooh |IF UNDER T Za TF UNDER 24 HRS. 


Were wioowt [i pivorced [-] \we. Jo te, VSES- we ea] con | | _ 


1a. vf Leak (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC E (County & State, or foieign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


13, FATHER’S NAME. D_ U.S. Govr, | ” WE Ly, Pie Us a <= 
Noww S, Convene Stiwie EE, CRAMER pa 


in any event 


that the death certificate be execu 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and com, 


@ 3 should be detached for use as the 


be filed with the State Dept. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wine le Address 
(Yes, no, gr unkown) | (Ifyesgiveweror detesofservice) P 
"| Move Wes, Marcnrar Naerser. Ame At 
18. CAUSE OF DEATH [Entor only ono cause per line for (e), (b), and (c).] MG: BETWEEN 
PART I. DEATH WAS CAUSED BY. 2 3 . ONSET AND DEATH 
IMMEDIATE CAUSE (e) CAL na, re _ 


toeK DUE TO 
Conditions, if any, which (b) Ge 4 CEC Ly Gee 
Seve rise to immediete couse 

{a}, stating the underlying f° OVETO 
cause lest. te) 


ial-transit permit. Then please remove carbon 


of Health prior to burial, cremation, or removal, and 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
7 ee O} 
5 ep. ag (Pb Ot mes [80 bet 
/ | 20a. ACCIDENT WAS UNDERLYING 26b. DESCRIBE HOW INJURY OCCURED, (Enter nature of inju Port | or Pert Il of ilom 1B.) * - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fe | 20f, (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= at work 


at work [_] | ' 


p.m. 19 


21. 1 certify that (I) (this —_ atiended the deceased from. oiler Wh 19.1 fOr 2) (Sees 19G 3 that (1) (we) last 
saw the deceased alive on. fps aioe 4,3 and that death occurred <p from the causes and on the date stated above, 
- x 22b. DATE 


AT "Zé 
7 ATTENDING STAFF SBSH. 
be a m.D._| PHYS. =a DIRECTOR Oo PHYS, £ 3 


R ATTENDING PHYSICIAN: The law requi 


Es ag [ vy me aa eye w L4LCAANS 535 ee Bre ALE , 
ge B: ghUHAL: CREMATION, 296. DATE THEREOF ES NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lov loo county) ~{Siele) 
9° Q% f 2) B-L— Sfp b 3 Epipy ANY pe na \PPRESTVULE Jp kg kAND 
ve AIS (4 Li INERAL DIRECTOR'S SIGNATURE RES: Se EC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE: 
ts 7h Litt Hone _ Wirt. De, ‘mu MBY 101963 _fOMoreia Yocge 


at 


MARYLAND STATE DEPARIMENT OF HEALIN 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ob she pienso OF DEATH NG828 


¢{' 
ai 
—_— 


% sv ——= 2 S — f £5 
= $ 3 wae EATH | 2. USUAL RESIDENCE (Whera dacaased lived, If institutipn: Residence bafora edmission) 
as om a. STATE b, COUNTY eG}. 
25 
ge pH ¢ REGEN MARYLAND | has baad 9a ee fe VG 
et ri b. CITY OR aie (if a limits, f- ¢. LENGTH OF STAY IN Ib ¢. CITY ¢ 1 Me “ffs ou rae corporate 1 write RURAL and giva nearas! town) 
a > 8 rite RURAL end gi ae ‘ 
Secs LT Reeth Pen | f° ae Ff i Thre LR xX Ss 
£3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 1£> 7 4. ST if ADI hs je 8 RESIDENCE 
<= IN A FAI 
= x 2013 Roanoke Street to Onolr Je ves [] Noga] 
s 3. NAME OF First Middle ey. 4. 192 Month Day “Year 


DECEASED 
{Type or print) me i £ le nt f SEarH /n 965 
|B. frm ol é iF cae 2T HRS. 


3. SEX 6. COLOR onpace 7. MARRIED fALNEVER MARRIED [-] a3 9. AGE (In ydars |IF see we 


me Cau wivowto [ hates Dew, /0 eo ot Se ures ae ee 


Wa. USUAL OCCUPATION (Giva kind of work Wye KIND OF BUSINESS OR, INDUSTRY | 1. BIRTHPLACE (County tate, of foreign country) 12. ie OF tab ie 


Nt done during most of workingalifa, evan if hee) | ri 
Aer ean A A-asis iad TaN Utbteeahindds vges yl a AG) 
aes (a Ho — {yarg Im ESE De ; 


15. WAS DECEASED EVER II ARMED FORGES? | 16. SOCIAL Lae NO,| 17. tFSR fp 373 wen “aaeie 
ce 
LMS Pott Son) ya ttierte Ke) a 


(Yes, no, of unkown) | (Ifyesgivawarordetas ofservice] ye 
hk Ss | f sear 
¢ INTERVAL BETWEEN 


/18. CAUSE OF DEATH [Enter only ona caysa per lina for (a), (b), and (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: “D hats e POS 5- mi nn 


IMMEDIATE CAUSE (a) _ 
5 heart fic Gordie pibadls. Ltt: ns 7 Paw 


n papers. Pages’ 
within 72 hours a 


Hours oie Min. 


te 


‘emove 


s that the death certificate be execu’ 


in. 


DUE TO 

Conditions, if any, which (b) Wa (o 

geve risa to immadiata couse 

(2), stating the undarlying ( PUETO 
9. WAS AUTOPSY 


cause lest. aw wel 
PERFORMED? 


PART ee OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING aoe BUT NOT D Z ¥ JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. 
¢ ‘y tt Koos qQN ves [] No $a 


20a. bet ate ul £2. a) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


‘20c. TIME OF INJURY 
Hour .m. 
p.m. 


2. 1 certify that (I) (this 
saw the deceased alive ond Pe 


-fransit permit. Then please r 
|, cremation, or removal, and in any 


The law requi 
I or attending phy: 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stata) 


‘Month, Day, Year 
Not Whila factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


pt. of Health prior to buri 


ey attended the deceased frome’. , tof! mt » 196... that (I) (we) last 
5! and that death o; urred Eo) att from ity cfuses(and on the date stated above. 


IN STAFF ae SIGNED 

Ly fens NS piRector [J re o -2 eat 

. PHYSICIAN'S. , E “Ds | 22d. ADDRESS: FZ = 
NAME (Typal Bee arog | 


ATTENDING PHYSICIAN: 


be retained by the ho: 


jor, page 3 should be detached for use as the 


be filed with the State De; 


death. Page 
TO FUNERAL wiRECTOR: After this certificate has been signed by the attending physician and compl 


‘Y 23a. BURIAL, ee 23b. DATE THEREOF E | 7c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or peoul: (State) 
if REMOYAI pecify] 
a Buria 5/31/63 Ft. Lincoln Colmar Manor —s Md. 
ta) 24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 : 5S 
15M 7-62 Francis Gasch's Sons Hyattsville, Maryland |ovx JUN 3 1 lege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06852 CERTIFICATE OF DEATH 06829 


& z 

5 z - : — = = 

= 3 1 PLAGE OF DEATH 2. USUAL RESIDE! (Whore decoesed lived, If institutign: Residence before edmission) 
es 

e ©. STATE b. COUNTY 

g 2 Ge onaks_ 3 __ MARYLAND : vr Ais GAs ’ 

<= be <n ato ite outside rey limits, . LENGTH OF STAY'IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give-neerest town) 

e3 write en CWE UE, te 

: Wt DO ps ae 

£ Oe Sk a OF ae aa IN eet IN wih ‘ in pospitel, give streel &d@tess) . STREET \ 1S RESIDENCE 

eS : ; fel che} “OME. Te 4 Nz. ves [] NOL] 

Sw, ES keane de . “are Middle Lest | 4. DATE Month ‘Day ‘Yoar — 

5 2 

28 : Mt] LL. 

7: fimeorsin PALL ra oe AUST | ee 5 62 ee 
. 8 5. SEX “ifeue LOR RACE! 7. MARRIED EVER MARRIED [—] | & DATE OF BIRTH 9. AGE (ln yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 lest birthdey) |"Months| Deys | Hours | 

2 5 Male |p woowe( oworco | Juba al \ © BF | 5 || | 
8 & Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SATHPLACE (Counly & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 ey done guring most of working life, even if retired) 


L Reronne B We ec fhe 


ta. ie MAIDEN NAME _ 
ra 


TIRE 


13. FATHER’S NAME a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.) of 17, INFORMANT Address re ’ 
(Yes, 90, or unkown) | (If yesgive werordatesofservice) S raat) oO ) 
Wr = TS onemnes 4. os 


18. CAUSE OF DEATH [enter “only ‘one ceuse e per line for (a), (om and Ga 1% [ INTERVAL BET BETWEEN 


ian. 


The law requires that the death certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


rd 
g 
3 
a 
MS 
a 
2 
ct 
o 
rm 
> 
oe) PART |. DEATH WAS CAUSED BY: ee Tie Se) eee 
ce IMMEDIATE CAUSE (e) [WW ‘ E we 
£2 ‘ale ra) 
ao cael i: v DUE TO 
ote Conditions, if eny, which (b) eS a > 
ag Gove rise to immediete couse 
eon (e), steting the underlying ( DUETO je ne & 
sere : te) ae 
gS 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. - WAS AUTOPSY 
£8 = ORM 
Uae s a ew. ves [] No Bk 
Be s§ E | 200. ACCIDENT ws UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Tor Pert Wf item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
mee & | EITHER, NOTIFY MEDICAL EXAMINER) 
OAS 3 ZOe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. [City orlown) (County) 
255 a Heart she While __ Not While factory, street, office bidg., etc.) | 
g i Z Piet 19 et work ["] at work 
5 a eS ee ee ee 
HSO i i » 96f., 1 Rey 19a Zthat (1) (we) last 
Bon aA 4 
«30 saw the deceased alive on.....49.7™.44 ate. 2B, and that death occured at......... M, from the 6 causes and on the date stated above, 
o page ii nr) — ATTENDING, STAFF 2b. ONE 
DIRECTOR PH’ 
z ma y @, i me: 22d. ae Le apy = 
BSe oa 3506 Cog eof Miphny 
Pea VALY C. E MEAL ils _ byptclh, Pky : 
GzP 23e, SURIAL, CREMATION, | 236. DATE ee 23c. NAME OF CEMETERY 0... CREMATORY =” | 23d. LOCATEON (City, town or county) zi ie) 
of 3 REMOVAA- (Specify) 
ovo AR aie Ow a, 
Ee 4) 24, FUNERAL DIRECTQR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ae ee Wad: DATE MAY 9 iT 3 thavho, a 
i a - 4 v 


hin 24 hours after i 


led in by the funeral 


pers. Pages 1 and 2 s! 


in I hours after death. 


certificate has been signed by the attending physician and com; 


detached for use as the burial-transit permit. Then please remove carbo: 


is 


of Health prior to burial, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
‘CTOR: After thi 


EI 
director, page 3 should be 


© 


TO FUNERAL 


be filed with the State Dept. 


death, Page 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E85 ciate tai OF DEATH 06830 
si CE OF DEATH —— ~ 1) 2, USUAL RESIDENCE (Whera decassad fived, If institution: Residence Wictsadninioal 


®. COUNTY e. STATE COUNTY 
minee. Cee-ne MARYLAND ae ade t, Dees 4 
B. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b @ CITY OR TOWN (If oulsida corporate limils, wrila RURAL end give nesrast er) 
write RURAL and giva neeras! town) 5 nl - y 
sville gre_ums,|| Washington 2). Cis 
[AME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) J, STREET ADDRESS @. 1S RESIDENCE 
a Z Y ON A FARM? 
Cornel! Manor £922 hadSalle Rd-|| 2 700 Connecticet fye__|w One 
First Middle last 4, DATE Month Day 7” —s 


vi DECEASED 


|_ Seo) Margare+ — Mar Bachtel)| ma™ 


TuNDERT YEAR 


5. SEX 6. COLOR OWRACE|7, mannieD [-] NevER MARKO []| & DATE OF BIRTH POSEY LTE A i 
Fema le Wh. 2 | wipoweD {~~ vivorcep [1] asi ws? 1882 avd: aor hee: | es 


TT. BIRTHPLACE (County & Stale, or foreign country} 


Wash: ing ten Pie 


“14. MOTHER'S MAIDEN NAI 


oe mela 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


S 


10b. KIND OF BUSINESS OR INDUSTRY 
Co Te ah afk 
John ” ie Moria c 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive war ordatasofsarvice) 


"| 12, CITIZEN OF WHAT COUNTRY? 


es. A 


a 
PHA 


18, CAUSE OF DEATH [Enter only one cays 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _\ 


INTERVAL BETWEEN 
ONSET AND DEA’ 
DUE TO 3 
Conditions, if any, which tb} ae eee »| 7 — 


gave rise to Immadiate cause 
(8), stating tha u lying DUE TO 
Sais Loe te) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)] 19. WAS AUTOPSY 
7; ==? PERFORMED? 

5 ves |] No [G— 

© | 20s. ACCIDENT w. UNDERLYIN [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 1 hae 

& | OR CONTRIBUTING (4) CAUSE ATH 

© | UF EITHER, NOTIFY MEDICAL Eta MINER) 

5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {State} 

= facukkya While __Not While factory, street, office bldg., etc.) | 

z ee 19 at work [ ] at work [_] 1 


afr 0 


from the 


that (1) (vee}-last 


uses and on the date staled above, 


21. 1 certify that (I) (this hospital) altended the deceased fro 

saw the deceased alive nM co IZ and that ath occurred ahr, 

Ce ales 5 D ’ ATTENDING STAFF 72. GND 
OEE Gk on DIRECTOR pes PHYS. [_} 


; ser ties f AMMAN MIST [LD STM WASH/ALETON DY 


23a. BURIAL, CREMATION, | 23b. cs NAME OF CEMET! R GREMATORY 23d, CATION (City, town or county) St 
“te es 2 


EMOVAL (Spacity) 
+ 
2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


+124 FUNERAL DIRECTOR'S eee URI 


— 


2 should 


in 24 hours after 
in by the funeral 


hid 


he altending physician and compl 
, and in 9 


-transit permit. Then please remo: 
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be retained by the hospital or attending physi 
IRECTOR: After this certificate has been signed by ¢ 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4! 


TO FUNERAL 


TO HOSPITAL, 


vR AIS (4) 
15M 7-62\') 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C683h 


1. PLACE OF DEATH 4 7 3 7, USUAL RESIDENCE (Whera deceased lived, If inslilution: Residence before edmission) 
=. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (if oulsida corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) | 
Cheverly _ 21Hra. 11 Min x Greenbelt _ pg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirce! address) d, STREET ADDRESS erty, 
Prince George's General Hospital ||) 4 © Plateau Place ves] No[] 
E bubek ‘och A First Middle Last | 4. DATE Month Dey —‘Yeer — 
a Patricia Lynn Baine | DEATH May = 25 19 63 
5. SEX 16. COLOR OR RACE! 7. married [ONeveR MARRIED [X} | & ATE OF BIRTH ' 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


mmm yrs. 


Months] Days | Hours 


Female White winoweo[] _vivorcen [] | May 2h, 1963 


1 Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) U Ss A 
en ge ee SRE ae Pr. | Maryland_ | p- 
13, FATHER’S NAME | 14. MOTHER’S aA NAME 
George C Baine | Judy Mae Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address ¥ 
(Yas, no, or unkown) | {Ilyas givawaror dates of service) | H Cc 
> ; -- ospital records heverly, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] TNTERV AL BETWEEN 


+ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). A ce | @cTasis % 


; DUE TO p, 4 ‘ ed 
Condens Hany, whicry gy PY@MaATUFITY 
eva risa fo immediate cause 
{a), stating tha undarlying ( CUETO 
cause lest, = ea 

PART Il. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING 


19. WAS AUTOPSY 


z DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 

io PY PERFORMED? 

6 YES No (] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

3s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, 20F. (County) {Stata} 
a Moar satan” While Not While | factory, street, otfice bldg., ate. i i 

= aint 19 at work [_] at work [_] | : 


21. | certify that (!) (this h 
saw the deceased alive on... 


ee ya the deceased from... BLM... ey 9 wT to. wa 19.03, that (I) (we) last 


19.8.2, and that death occurred 4 LOS. from the causes and on the date stated above. 
|) 22b, DATE 


: 3 ieee, Ge? a. ae 
oe AMM Woetele_ y mS ia oO PHYS. Oo SL6-63. oF 
22e. POCNE D 22d. ADDRESS 
re Hans Wodak ____|.9_E Parkway, Greenbelt, Maryland. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (State) 
mNrial |May 27, 1963) Ft Lincoln Cemetery Colmar Manor, Md. 


Buria 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL wide BS aS» same, ra ee” leave. 1963. fez 


—" TOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 
v t 
HEALTH DEPT. | 1 Ptace or beara 2, USUAL RESIDENCE (Whore deceosed lived, If inslilulion, Residence bofore admission) 
peor ime 2. STATE b. COUNTY 
oN Prince George - MARYLAND || Md “Baa ie & = 
eA b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN [If outsids eorporata limits, write RURAL end give rast town) 
¥ writa RURAL end give nearast town) % 
See Riverdale DOA A 
= $3 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sirect eddress) a Hyettsy le ia : @. IS RESIDENCE 
Lov ON A FARM? 
Bos 24 202 wes] OI 
a2 zt Oth site . Ee, rer Be) 
£3% | Gow y2 a ER: 780: oly 4. ‘Month “Dey ‘Year 
3 YY y sean cr 
Set | |eeeee Sees i Barrett ae, Q 
EN 3. SEX COLOR OR RACE) 7, agpieD [_] NEVER MARRIED fell ite DATEIOE 8TH 5. AGE Te ‘Yyeers | IF FUNDER VE ¢/ IF oe HRS. 
lost poe | Months) Days | Hours Min, 
r | M wipoweD [] —_—ivorcen [_] | 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if retired) 


Attendant Qld Soldier's Home 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a U.S. 


2 Mar. 1920 
11. BIRTHPLACE (State or foreign eountry! 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


James Jerome Barrett Nola Iee Clark 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown} | (Ifyesgit ror detes of service) Frank Barrett, _ 3326 lancer Drive, 


fEnter only one eause per line fort te), (b), end a Hyattsvilies = et INTERVAL BETWEEN 


h form PM3. Page 


in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PART I, DEATH WAS CAUSED BY: Cpe 
PRISE CAUSE|(2) = Vekvdvation andsheek———— - ee — 
oe 5 - 
7 X DUE TO Electrolytic depletion 


tions, if any, which a EEL - — a 
gave rise to immediele cause = Bas x ; _ yl s 
(e), steting the underlying ( OVETO Gstritis with vomiting & hrs. 
cause lest. fe), 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
) — PERFORMED? 
) 
/ 5 _vts []_ No ee 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ‘| 208. {City or town) (County) {Stete) 
a Hour a.m. While __Nol White factory, street, office bldg., etc.) 
2 ta 19 jet work [_] ei work H 


721. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry (e3 and in my opinion 


death resulted from: Natural causes — Accident ics Suicide a Homicide ey} Undetermined manner oO 
#) CHIEF MEDICAL EXAMINER [_] ti 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along will 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ACTUAL DATE sI 
ACTUAL ip, ASSISTANT MEDICAL EXAMINER ly GNED 
DEPI MI Al ER Bel 
Sager g UTY MEDICAL EXAMINER By] 5-20-63 
NAME (Type) 2 4 = Address (Streat, elty, town, or county) c 
d 2a. BURIAL, CREMATION, F CEMESERY. OR CREMATORY 22d. LOCATION (City, town, or counly) ~~ (State) 
REMOVAL (Specify) 1 " 


23, FUNERAL DIRECTOR 


- al 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ate, 


< 
3 
= 
a 
= 
E 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe ges eof 723 Ejlm /0339CERTIFICATE OF DEATH 06833 


= 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a. STATE b. COUNTY 


“MARY AAW a —_— on ee Rg 
DésTRicT fre ‘4 ATS 


*e. COUNTY 


Geo iia MARYLAND 
b. CITY OR TOWN (if outside corpo limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nesres! tow! ’ 
ah ee 


A , . 
Dist arcT / S [ be toe 
} d. STREET ADDRESS. @. 1S RESIDENCE 


d, NAME OF HOSPITAL OR THTUTI {if not in hospital, give street eddress} 
ON A FARM? 


4SEf- MARS RoRo - Pik <-SEICFO7- MARL Boro pr Kelton 


= 


within 24 hours after 
filled in by the funeral 


papers. Pages 1 and 2 should 


3. NAME OF Middle Last 4. DAT Month Yeor 


fie ri aye D.. ARTZ | Bem WAY ps» 63 
5. SEX 6. COLOR OR RACE] 7. a RRIED [NEVER MaRRieD [-] | 8 DATE OF BIRTH 9. AGE (In years yl YEAR| IF UNDER 24 HRS. 
Pemadel wh.re 


@ 


thin 72 hours after death. 


hast birthdpy) 


re 
bed 


Hours | Min. 


fae wipowen _pivorceo [] LED pays SEA opm i a 38 | 
F3 3 ee gusuae fas aia tea kind ef ile 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of working Hfe, exen if retire : 
é Nowse Wg” \DomesT/'c | WMARULAN MB 
Py 13. "FATHER’S NAME ~~] 14. MOTHER'S MAI ME 
8 
i HERMAN SA4ORSKS | Hanyah MASKR | by 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address o"F >} ye R ST 
(Yes, no, or unkown) | {Hyespivewarordetes of servi ‘ 72- ° 
(oO = ie Ps VebLlrea & BERRY rez. Heiahrs.2F 
‘18: CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {e).) >: 3 ~~ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ANTI DEATH MOAR caus ) Fl-cac tc. C On pri arg @éelerrrr Saddée r_ 
DUETO 


Conditions, if eny, which wn CrloOrce Setenotrc GnenaryVAScu fare Lisease Uvkrtesing. 


geve rise to immediats cause | og i 
igure the andatee ON Biateles Melhitugs SVRS 
19. WAS AUTOPSY — 


-transit permit. Then pl 
|, cremation, or removal, and in any 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

) Fe) — PERFORMED? 
Vis a yes [] NO oe 
© 1200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) ¥ > 

& | OP CONTRIBUTING [] CAUSE OF DEATH Se 

G [UE EITHER, NOTIFY-MEDICAL EXAMINER) VWetanak Ca USES 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stete) 
8 Hour .m. While, While factory, street, office bidg., ete.) ; aoe 

3 Bihar oon 19 jet work et work [_| a ! 


f whitey SL. that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.. * 13, a ° 
oe. , from the €auses and on the date stated above, 


Gast. 
saw the deceased alive on. 9D) Orbe AeF19 6.55 and that death occured at: 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executg 


220. SIGNATURE u et = a 226. DATE 
= Saal Sayre 2 MD. Loe od pikecror [7} PHYS. [] ee tS THOS 
ety | [meatal © CHAILA OR cher Me Pie Z 
“une Z m2 fae A ad Sacer" Sele t= eae 
cess Ze, BURIAL, CREMATION, | 236. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY , ’ 

Ey ° REMOVAL (Specify: 
9%9 May 184 1963 


15M 7/61 


4 
VR AIS (4) q 24 ote DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, vit, MOSS 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmiiian) : 
a. STATE b. TY ‘ 


c ye TOWN (If, utside carporgte limits, gyite RURAL and give weater tawn)} 
Y1K ©, 


d, STREET ADDRESS 0/15 RESIDENCE 
x a: ee ON A FARM? 
yes (] =i 


MARYLAND 


CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Tb 

RURAt/and give nearesytown) gy . 

7 4 NAME OF HOSPITAL [Frat in hospital, give sree odds 
OR pe, a 
ABP. =2 v 


after death. Page 4 
the funeral directar, 


ak. g 
ges 3 and 2 shauld be filed with Ah, 


3. NAME OF i 4, 
ri DECEASED leasase DATE Manth 7G Year 
a {Type ac print} DEATH 19 
© 
= 3 . SEX ei CAs OR al RRIED [C] NEVER MARRIED [7] | 8. DAT 9. AGE (In years [JF UNDER? sh IZUNDER 24 HRS. 
8 Are awl ae Doys | Hours] Min. 


fii oth 


10a. USUAL OCCUPATION (Give kind af work 1 ad 
ZR mesh of warking life, even jf retired 
oF pt 


DivorceD [] 
0b. 1 ee 


se $4 7-/0-35k 


{/ ¢ 

Ukedanwiadpa prio 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAT 
(Yes, no, of unknown) ff yes, give wor or dates of service) 


f 


Wed “| P| 
(CE (State or foreign country) 12. CITIZEN OF oii 
(Ze aL, AA a 


MANT 7/5 (taal (ae OL Addes Cl a4nntetean Le, 
° x 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


QV ca 
Har BETWEEN 
PART |. DEATH WAS CAUSED BY: bay De 


IMMEDIATE CAUSE (a Ch pire Lawkt pawew has bina bet, 


CORITY ay IN 


in 72 haurs after death. 


Then please remave carban papers. 


f 4 DUE TO 


Conditions, if any, which 


nein Oral 


iy 


gave rise ta immediate 


ape Se (a a ee 


cause (a), stating the ynder- (| OVE r 
lying cause last. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


Di ahele-, Yottes 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pact | ar Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. 19 Jat wark [J at wack 


21. | certify that | gttended the deceased fram.__Z, Wb l6 19 [= naeee ee? ae 5 14 Sthat | last saw the deceased 
alive anki aw £l ig ee zs 19 _, gm’ that death occurred at LfSZ9M, fram the causes and an the date stated abave. 


re ange g tawn, state) DATE SIGNI 
Sewatin : Amr no SIS AS FY Mh bel, DC. Ih 
PHYSICIAN'S ai As ‘ee 
||_jemewns 74 Roca F. Y¥SCAWM 
‘Za. BURIAL, CREMATION, | 226. DATE THE: ME OF CEME: 
REMOVAL (Specify) Seale - 
23. FUNERAL DIRECTOR'S ee te tae ‘ADDRESS 
Als (4) ale 
SM 9/58 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Dt 


The law requires that the death certificate be executed wi 


‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ae tawn) 


(State) 
foctary, street, affice bldg., eh 


(County) 


After this certificate has been signed by the ottending physicion and campletely filled im 
MEDICAL CERTIFICATION. 


e haspitol ar attending phys: 


NDING PHYSICIAN. 


©: 


PR CREMATORY ‘Z2d. LOCATION (City, town, ar caynty) (State) 
9am. REC'D BY REGISTRAR | 24b. REGISTRAR'S Sean 


the registrar priar ta burial, crematian, ar remaval, and in any event wil 


page 3 should be detached far use as the burial-transit permit. 
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ician. 


!-transit permit, Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
‘CTOR: After this certificate has been signed by the attending physic’ 
ia! 
t, of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physi 


Es 
director, page 3 should be detached for use as the bur 


be filed with the State De, 


4 


death. Page 
TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 
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MARYLAND STATE DEPARTMENT OF REALIN 


ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH N6835 


‘1, PLACE OF DEATH 
w. COUNTY 


PRINCE GEORGE'S 


b, CITY OR TOWN (if outside corporate limits, 


write RURAL and give neerest town) 


ANDREWS AIR FORCE BASE 


d, NAME OF HOSPITAL OR INSTITUTION. {if nof in huspitel, give street address) 


|___US AIR FORCE HOSPITAL 


Z, USUAL RESIDENCE (Where docoosed lived, H Inalilulion: Residence before edmission) 
| e. STATE b, COUNTY oa 
ny BEE DISTRICT OF COLUMBIA = 
| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town). 
i Hr 43 MIN | ___ WASHINGTON 


‘a. 1S RESIDENCE 
ON A FARM? 


ves [] NOXH 


d, STREET ADDRESS 


2901 GAINESVILLE STREET SE 


) 3, NAME OP First Middle lest 4, Beer Month Day 
DECEASED 
(Type or print) JOSEPH (NONE) BILSKL { DEATH MAY 99 19 63 
5. SEX "6. COLOR OR RACE) 7_ MARRIED [_] NEVER naan B. DATE OF BIRTH 9. Sen yetee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
at bir onths joys | jours in, 
MALE Lait don winowe []__pivorceo [| 21 MAY 1963 a eal eee met 


Wa. USUAL OCCUPATION (Give kind of work 
dane during most of working life, even if retired) 


NONE 


13. FATHER'S NAME 


JOHN PAUL BILSKI 


| 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) 


NONE [PRINCE GEORGE'S ,MARYLAND 


44, MOTHER’S MAIDEN NAME 


| LULA MAE MANNING 


| 12, CITIZEN OF WHAT COUNTRY? 


UNITED STATES _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgive werordetesotservice) 


{Yes, no, or unkown) 

NO. =. 

¥8. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 


J} @ of DUE TO 


Conditions, if any, which 
geva riss to immediete couse 
{a}, steting the underlying 


cause lest, 


(b) 
DUE TO 


toh 


Address 


SAME AS ITEM #2 _ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


| NONE | JOHN P BILSKI (FATHER) 


cause per line for (s), (b), end (e).) 


RESPIRATORY FAILURE 


_ FETAL ATELECTASIS 


PART II, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


9. WAS VAS AUTOPSY 
PERFORMED? 


DISEASE CONDITION GIVEN IN PART te] 


2. 1 certify that ) ae attended the deceased from... 


z 

2 

$ YES No XR 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer “| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a ae While __Not While | fectory, street, office bldg., etc.) | 

= Soa 19 Jat work [7] ot work 


"21 MAY... 19.63 10..22..MAY......., 19.64 that (1) (BS lest 


19.63. and that th occurred athO5AM, from the causes and on the date stated above. 


STAFF oN SIGNED 
ATTENDING MED. A 
PHYS. []_ omector [] Puys. [] 22 MAY 63 


23s, BURIAL, Vereen 
Ri VAL (Specify) 

Cagis S-B¢- 
FUNEMAL DIRECTOR'S SIGNATURE 


2b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY *. 


727 re | - 
Bit Hepes Paty ree 


63 
76607 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06864 CERTIFICATE OF DEATH 


is 


2 = = = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, It insti 
2. COUNTY a, STATE b, COUNTY G 
| séPvrince Georges MARYLAND Maryland Prince “eorges_ 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN {lf outside corporate limits, write RURAL end giva nearast town) 


write RURAL and giva nearest town) | 


| 2. __+ =~ _i@heve | 43 days | Up, er Marlboro re et 
d. NAME OF HOSPITAL OR INSTITUTIO! (if not in hospital, give street aay | d. STREET ADDI ‘Largo- Marlboro Road e. IS RESIDENCE 


ON A FARM? 


ithin 24 hours after 
illed in by the funeral 
ages 1 and 2 


|, and in any event, wittiin-72 hours after d 


: / Pri n 28 ves] NO Fl 
um /3. NAME O) Georges General Hospi tal. Last Box. a1 Rte, 202 Day Yor 
types sep, M DEATH 19 
Se ee Vv C) Bin 63 
: }6. COLOR sous. MARRIED [59° NEVER ae [| & DATE OF ah 9. AGE May. NDE 25. F UNDER 24 Hi 
last bidhday) ‘Months| Days | Hours | Min. 
~ WIDOWED [ pivorcep [_] | ‘an 1887 16 yr. | 


Wa. USUAL OCCUPATION (Gi i 
done during most of working life, aven if retirad) 


Hekeewite- Lown tiomee | Pennsylvania | Ue Se As 


ws 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Benjamin Webb | Joann Harman 


15. WAS DECEASED EVER IN ARMED FORCE 


ray KIND OF BUSINESS OR INDUSTRY a an. J (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.| 17. INFORMANT i) Address 


(Yes, Bige unkown) | (Hyesgive werordatesctserv Same as Item #2 
a es Charles S. Binger= #2 : 
18. CAUSE OF DEATH [Eniar only ona per lina for (gh (b), and (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aaa Ta! 
IMMEDIATE CAUSE (2) (Oe C&S — 


Ode 4 
= an ee! ARE SE TERE AT Ra 


g8Ve rise to immediate cause 
iia) Printing IRel UnoR Hy Tig | 
couse test, ic 


-transit permit, Then please remove carbon papers. 


The law requires that the death certificate be execi 
pt. of Health prior to burial, cremation, or removal 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and complete! 


..Feb..13 1963 Coe May...2 that () (we) last 


a z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 
= & Sra ae es PERFORMED? 
Hy $ na _| (one t » a. ves] No 
VG = IS UNDERLYING [} A SWC RTBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of itam 18.) 
i & CAUSE OF DEATH 
a oS EDICAL EXAMINER) 

2 = = = = : _ 
vo % [[20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
& a (oe ee While Not While | factory, straat, office bldg., ete.) | 
a = 9 al work at work | 
a 
E 
< 
3 


director, page 3 should be detached for use as the burial. 


$ 
° leath occurred 2tL2.y5.AMm the causes and on the date stated above. 
a 7 | 22b. DATE 
G 
1 ee as Ego BinecroR oO PHYS Oo 5/28/63" 
a ao 22 "| 22d. ADDRESS” = 
ae = MAME (pe) 
BBs Dr. A Clark Holmes, Ms D, |...____Upper Marlboro., Md a 
828 2 Fe, BURIAL, oy DATE THEREOF I NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION [City, town er county) (Stata) 
3 REMOY Al _(Specity} 
g®ges ¢ | Bur al 5/28/63_ Trinity Cemetery _ per Marlboro _ Md, 
aan Gn) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, JON D BY {2° 25b. REGISTRAR'S SIGNATURE 
iu 7a) |Ritchie Bros, Upper Marlboro, Mde — Joare UA ff Porrleg Jesctge. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE O86 86% MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 06 § 3 & 
HEALTH DEPT. | Se ye DEATH 2. USUAL RESIDENCE [Where doceosed lived, If Institution: Residence before adiaission| 


Prince George sama ess Princé Gedtge 


b. CITY OR TOWN (if oulsida corporale limits, «. LENGTH OF STAY IN 1b | 
write RURAL and giva nearest town) 


a 


a 
= 


¢. CITY OR TOWN (if outsida corporeta limits, write RURAL end give neerest town) 


eS. 
gs 
eyes Cheverly DOA Chapel Oaks 
mm 5 5 &3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS = — #5 RESIDENCE 
erou 
Sees Prince George General Hospital _ | 5405 Maple Rd. ves {_] No[% 
+S E85 3. NAME OF First i “Tass . DATE ‘Month Dey —-—Year 
Seen, DECEASED OF 
sfER5 (Type or print) OF se 
a a a zabe shop 19 
<= ate. 5. SEX $. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED IC] B. DATEOFBIRTH 9, AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bu oF > f lest bithdey) (Months) Deys | Hours 
gé F Negro WIDOWED DIVORCED 16 Mar., 1! 6 yrs. 
5° ne | — 1. = 
= Peal 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 
2 ee a done during most of working life, even if retirad) 
S3fve Housewife Re wae | es Md. 7. 4" U.S. 
Bee 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_ 
+ 
noe > 
©ee2s Charles Forbes Eva Ford “te F 
~° E 15. WAS DECEASED it IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= obs 2 (Yas, no, of unkown) | (Ifyasglvawerordates of service) o- 2 Son-Howard Bishop-2023 Ath St. ‘ N. Ez i 
35858 577—h0m1n2_|_S “ a a 
322 me jk OF DEATH {Enter only one cause por lina for (a), (b), end (c).] “Washington D.C. “INTERVAL BETWEEN 
as ONSET AND DEATH 
7 cur PART I. DEATH WAS CAUSED BY; 
25 2 UAMEDIATE CAUSE (2] Metastatic carc cinoma _ oe over 2 yrs 
sa~ DUE TO 
Sie Conditions,  eny, whieh ____ Adenocarcinoma of the sigmoid colon __ _jover 2 yrs. 
orn gava rise to immadieta cause * ee -_ 
Baz (a), stetIng the unde EEO 7 
2 & cause last. tel . 
& 3 o 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee 
= it a a ‘ORMED? 
33 5 yes [} No [x 
% | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ep re of injury in Pert | or Part Il of item 1B.) F 
& | PRIMARY (1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED Je. PLAC! ma, ferm, + 208. (City or town) (County) ~~ {State) 
AS a Hour a.m. While __ Not While fectory, er ate.) | 
2 19 at work at work #0 


pection kl} Inquiry kk} 
Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 


and in my opinion 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Page 3 shor 


ACTUAL A DATE SIGNED" 
ete _ ASSISTANT MEDICAL EXAMINER [“] 4 ig 
= DEPUTY MEDICAL EXAMINER [3d — 
8 EXAMINER'S / . be 5-9-63 
ees NAME (Typs) | John Kehoe 5 MD. «© _Addrass (Streat, city, town, or county) 3 
= Ck 2s. DATETHEREOF | "ie. NAME OF CEMETERY OR CREMATORY wn, OF county) 
i S14 63 . ‘ 
- ne a 


22gZ40CATION (City, i, 
e ¢ : 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 


caMAY 1.5 1968 frhorbeg ogee 


|, FUNERAL DIRECTO! ‘ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06866 CERTIFICATE OF DEATH 0G82% 


—_ 


a Reese DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ie? a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN [if outside corporaia limits, ~) @. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearast town) 


write RURAL wate nearest town) 


Greenbelt Md 


Greenbelt, “a. 2 weeks 7.32 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ||. d. STREET ADDRESS ‘@. IS RESIDENCE 
dq 2 A ON A FARM? 
19 H Hillside | 19 H Hillside ws [] No Bx 
'3. NAME OF Figst Middle : Lest 4. DATE “Month Dey Veer 
DECEASED a4 OF 
RSET Die MER "i Wiwerea ob BLACK LOCK eam May 12, 19 63- 
BS SEX ~-|6. COLOR OR RACE)7, maRRiED [UJ Never marriep [-] | 8. DATE OF BIRTH a hws AGE Tin Fel IF UNDER 1 YEAR| IF UNOER 24 HRS. 
2 st birthday) | ponths] Deys | Houn | Min. 
male white wiooweo [5] how []| 3/14/1892 aL me Peng PES | ea | Min. 


USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country} 
during most of working life, even if retired) 


death certificate be exc iric 24 hours after 


Retired _ _ | Printing Mur ah adore eS || Seo a 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME + oa 
Charles Md Blacklock | Hettie Newell 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ra Address a * > 


(Yes, no, or unkown) | (fyesgive warordates of service) 


215 09 1133 Josephine Meade Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ; ~) INTER TWEEN 
PART I. DEATH WAS CAUSED BY: Clipz Pap eles wd! 


IMMEDIATE CAUSE (0) __ - 


Be Saar e- il dura, heard Wiygette. | Spee . 


save rise to immediete couse 
(a), stating the undarlying ¢ OVETO 

icoura ie ("SS eee e i” elk 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


The law requires that the 
physician. 


be retained by the hospital or attending 


19. WAS AUTOPSY 
ERI 


PERFORME 
Yes [J] No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) * _ "7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
ITHER, NOTIFY MEDICAL EXAMINER) 
TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 


oar eh. While __ Not While fectory, street, office bldg., etc.) | 


at work [_] at work 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


pm. 19 
21. 1 certify that (I) (this hospital) attended the deceased from...........0 FPG... BEY 10........0KE g 
saw the deceased alive on... sl..209 and thal death occu , from the causes and 


Ze. SIGNATURE @ / /, 
> ATTENDING MED. %, 
PHYS. piRectoR [_] PHYS. [] 


A .., 19@2,, that (1) (we) last 
on the date stated above. 
22b, DATE 


0 2y FOS 


ATTENDING PHYSICIAN: 


RECTO! 


M0. 


‘© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 3 : 4 4 Fall a 
% ce S 22g, ADDRES: 
BPges Sy [Mets Haws WodbAX GE PARKWAY GREEK 327Gb. 
36 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Fae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Civ, fown or county) (Sta 
020 Bure or? 5/1/1964 eS Oliyet Cemetery eas tena, Maryland. 
HR s ae ae 24 FUNERAL DIRECTOR'S SIGNATURE LL qd. | 2Se. REC'D BY REGISTRAR | Z5b. REGISTRAR’S SIGNATURE 
sh 762) | M.R.Etchison & Son Frederick,Maryland *”  |MAY 14 1963 pOLonkeg degen 
\ = = ew =u Al 4 WO = 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


06864 CERTIFICATE OF DEATH (G83 
. “o 
3 SS 
= # A 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If instilutions Residenca bafora admission) 
Ge a. STATE, b, COUNTY 
4 Sez ’ ad Prince George : _ MARYLAND Maryland Pr. Geo, 
2 =vs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
«+ Fas writa RURAL end give neerest town) | 
“ETS _ Clinton-Piscataway I_X Clinton j a 
£ psa X | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
card / ON A FARM 
o 5 P. 0. Box. 412 Route I ||P. 0, Box 412 Route I ves [[] No fx] 
3 4 aS ° NAME OF First Middle Last 4, DATE Month Dey Year * 
Ss a. ASED | OF 
&, eters (Type or print) FRANCES M BLANDFORD | _ bears May 17, 19 65 
x 3 —— = — - 2 = a £ 
on sas 5. SEX | 6. COLOR OR RACE! 7, marRieD [—] NEVER MARRIED [>] | 8» DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
gg poe last birthday) “Months; Deys | Hours | Min. 
° BOS Female White wivowen KX] pivorceo Mar. 24,1880 | yes. | | 
® &2e I We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 833 done during most of working life, even if retire | 
= ye d) 
BOSS Housewife | Maryland USA * 
= Cory . 13. FATHER’S NAME 14. MOTHER'S MAIDEN te 
= an | 
& 522 Williem Barry | Henrietta Underwood 
es 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address Pp 
2 2652 (Yes, no, or unkown) | (Ifyesgive werordatesofservica) | Sr. rs P.O.Box 205 Rt.1 
= a= | 
5 0 3 oe Ss Thomas R. Blandford Brandywine, Maryland 
Eete1§ |] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TERIAL Se een 
4 >e* SE EATH 
SooEL PART I, DEATH WAS CAUSED BY: OQRONARY THROMBOSIS oy ERY 
segal Lf ) IMMEDIATE CAUSE (a)_S*JANL = 
cZgne | 
2£a54.9 aU DUE TO 
cores ee ARTERIOSCLEROSIS YRS 
zee Conditions, if any, which 
afkes (b)__ x {Se 
oeees gave risa to Immediate causa 
ieee » sleting the und DUE TO 
~~. ok oe a) 
a oof3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nle)| 19. WAS AUTORSY 
BBno a? —— ans 
si al = 
13) i) < YES O_No* NO 
= PE os S a = A ens = =" = snl 
ag 53 2 & ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
fave nish & | OR CONTRIBUTING [] CAUSE OF DEATH 
meer s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
worse 3 Fd 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stata) 
a al g Not While | fectory, street, office bldg., etc.) | 
B2 ee 3 at work [_] | 
+E us-0 + 
Moose hat (1) ve) last 
Bla 
a3 Oz 2 is MA 7 : z 0 5RoMie causes and on the date stated above. 
528 2b. BATE 
aa Y ATTENDING, GNED 
a Hen 2 a mop. | PHYS. =] BiRecTOR tah Pays, O MAY AMES 968. 
be os Ss 22c. PHYSICIAN'S Fy | 22d. ADDRESS 
Bee as | NASESTyes) _ PAUL CHEN, as D. _ACCOKEEK, MARYLAND _ 
a zy = a = 
QeBes Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR Cl ‘ATION (City, town or county) 
oo REMQVAL (Specify) 
ososs Buriat May 21, 1963| St. Mary's Cemetery | Piscataway > gaa 
noe 
4 FUNERAL DIRECTOR'S SIGNATURE DDRE: 2Se. May 8 "A a 2b. RAR’S IGN sg 
VR AIS (4) 2 1661--Good o Rds. i? Sea 
15M 9160 Brot , Washingto | oan 


VV 


j 


FOR STATE 


HEALTH DEPT. 


is necessa 


R: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY D... EXAMINE) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


2 with the State Dep; 
jin 72 hours after dea 


m PM3. Page 5 may be retained for your files. 


along with for 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's O} 


men! 
aie 
a7 


Za, BURIAL, CREMATION,/2ab, DATE THERFOF | ‘22c. NAME OF CEMETERY OR CREMATORY 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 see of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16839 


1 eset DEATH 2. USUAL RESIDENCE {Where decaased livad, If institution: Residance before adinission) 
a _ a, STATI 5 be SQUNTY 
Prince George MARYERND eee Prihés Yeorge 
b. CITY OR TOWN (if oulside corporate limits, "|. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and giva neerest town) . 
Cheverly DOA Hyattsville, Mg. 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ipo << -- = - =. @. 15 RESIDENCE 
ON A FARM? 
Prince George General 810) Greenleaf Rd. te no Ki] 
3, NAME OF —— firt i 7 led | 4. DATE “Monlh, ~ Day Veer 
DECEASED. OF 
(Type or print) Ray Edward Blood DEATH dp wy 1963 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED Ee) ] 8. DATE OF BIRTH 9. AGE (in yeas |IF UNDER T YEAR| If UNDER 24 HRS. 
= e0 sy birthday) [Menths| Days | Hours | Min. 
M W wow [  oivorceof]}] 2 May 1909 yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Supply Clerk-hetired 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


o Navy 
Deceased orphaned in 


Ligier oun, childhood. 
15. WAS DECEAS! VER IN U.S. ARMED FORCES? 


4 eieulla 300) fre ea 16, SOCIAL SECURITY NO. tie ly ge 23 aah . ; eee 5 

‘as, no, or unkown) | (Ifyesgivewarordetasofservica) re) Mary oraine Murphy-Dang er-KRxKK 
wy 119-39 Brae 05 — Ridtewrek—Si-ry—D ot viet ea 
| 18. CAUSE OF D. TEntar only one eause par line for (a), {b), end {e).) : at oe > 


12. CITIZEN OF WHAT COUNTRY? 


U. ; 


14, MOTHERS MAIDEN NAME 


Unknown 


ET WEEN 
OBISET AND DEATH 
|. DEATH WAS CAUSED BY. 2 of ONSET 
PAR EAT MEDIATE CAUSE ‘el Heart failure 7 . + : 7 ° ENE 
J puro © Arteriosclerotic heart disease over 1) yrs. 
Conditions, # any, which (by. ; _ i 


gave rise to Immediate couse 
(2), stating the underlying ( OVETO 
cause fast. 7 a 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
; re PERFORMED 

5 yes [] No a 

S| 20s. EXTERNAL CAUSE WAS ~ 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) P 

& | PRIMARY [1] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

| 20e, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 

a ‘eure Whila __Nol While factory, sireet, oflica bldg., ete.) | 

3 ia 9 at work [_] at work [“] 1 


21. I certify that | took charge of 


he remains described above, held an Autopsy fcul: Inspection and in my opinion 


Inquiry ies 
death resulted from: Natural 


uses Accident {tal Suicide Oo. Homicide ol Undetermined manner O 
CHIEF MEDICAL EXAMINER [__] 
AL 7 wap, ASSISTANT MEDICAL EXAMINER [] ot — 
DEPUTY MEDICAL EXAMINER [=f 14-53 


olin Kehoe, M.D. Address (Streel, city, town, or county) : 
72d. LOCATION (City, town, or county) {State} 


yu 


2AbB/PREGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type} 


Fa -@. a 
f. ADDRESS 2) 4e. REC'D BY REGISTRAR 
Ging Fay 17 1963 


23, 7FUNERAL DIRECTOR 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
egies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0GBS84 i 


— 


5 Sy 
3 = 1 PLAgE OF DEATH 2, USUAL RESIDENCE (Where deceesed i: if Institution: Residence before edmission) 
2 e. 7 e. STATE 
zg 
3. [che FVM EL? olor ___ MARYLAND || a ae) £ 
= [Pe BACITY OR TOWN [if outside coforate lit: <. LENGTH OF STAY IN Ib oe CITY OR TOWN iif outside corpolete limits, yrite RURAL ce give nélest to; 
See rite RURAL gnd give . . RB eions oft 
oo 
ce Sy VV a= hm 2 1 5270, | CL Spf bE ; pon OI" 
Sie Y 0 Z NAME OFHOSPITAL”OR INSTHION [if not in Fospiel give slreeyaddress) 4. Ad ET ADDRESS Is RESIDENCE 
=f y ON A FA 
. wa hat See 
@ v2 [SAPO EVIL IIE, A) a aI VE | ves [] nog 
ows 8a NAME OF First Middle ee a. ae Month eer 
sen DECEASED 
Bae {Type er pein LY Py, lye Od CL DEATH Vid Ba Sf 19 65 
SS= Sass Dialeae ROR 7 fan 7 
= ; B. DATE OF BIRTH 9. AGE {In IF UNDER} YEAR| IF aoe 24 HRS. 
2a > Pe ars ee 7. MARRIED [_] NEVER MARRIED [-] soe Mets) Bes TUN 2 eS 
2 8 r COPIES E wipowenf) —_vivorceD [_] ve ES 22 Asse 
of 3 Ya. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY, 11, BIRTHPLACE (County & Stele, or reign country) | 12. CITIZEN OF WHAT come 
Lies done ghring most of OF , even if retired) | i, 
225 fol472y : teLeoo LA Ez6 oA 
Be 7 FATHER’S NAME a MOTHER'S. i 
3 
sak wa Eien Ele: heh hus (ca 
s 5 5. WAS DECEASED EVERIN US. Ege FORCES? | 16. SOCIAL SECURITY NO.| 17. Oates 
= es, i. unkown) | (Hyes givewaror detes of servie a 
aes 0 ewarordetes: serves ens 1 of 255: 


= Nl tesi2od ffoseae nen 5 — 
18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b), *) INTERVAL BETWEEN. 


nd | 
—T AND DEATH 
ma owns eR Core boned Vaseul ee Sa three Dye 


‘or removal, 


oY 


-transit permit. 


= /¥ DUE TO 4 
Soadbinne: Wanye. aeNleh wyatt eis ee | Hk, pe RS ‘ . evere/yeer 
eve rise to immediete cause 

je: paling ihe Oneahtege f DEETO 
cause last. {c) 


has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or’ attending physician. 


i 
a3 
7G 
€ 
aS 
35 
3 
on 
oie 
2s 
3 aS 0 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED To THE ie DISEASE CONDITION GIVEN IN PART (e)] 19. WAS AUTOPSY 
82 
= - 
E28 $ fevipvs Core ey, Wee id dy Nec, dent once 
825 © | 20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
wie & | OR CONTRIBUTING [] CAUSE OF DEATH 
tus oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so a. = Ss = —— 
S52 % | 20c. TIME OF INJURY Month, Day, Yeor _) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 201, (City or town] (County) (Stete) 
<35 a Hoda. While __ Not While factory, street, office bldg., etc.) | 
gee *L Ba ” at work [_] et work [_] | 
O88 . 1 certify that (I) (this hospital) attended the deceased from BURY I%D, t PRY Bocce 19LD, that (1) (we) last 
mc) 
g33 saw the deceased alive on. ils ip Bau 9G... im and that path oceured ne the Causes and on the date stated above. 
ea: | /22e. SIGR AUR af | arteNvING STAFF 2a OED 
° 
2 a= mo. |PHYS. DIRECTOR OO Pays. C] 5-9-6 65. 
K $e Pe 22c. PRYSICIAN’S ree | 22d, ADDRESS = 
NAME (Type) if Ln fh k, d 
BOB es sete To eT Net per 2s 27600 Conroll Merve Te esa To h 
Renee Ze, BURIAL, CREMAT "| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR ya 723d. LOCATION (City, town or rT) es 
aaa VAL [Specif w 
are “8S heat W193, ue > ma cdade matty 
VR AIS (4) GN. "D BY REGISTRAR | 2Sb, bara R'S ney. 
15M 7/61 


cee aCe ati mA a 


Me 
és, 


ithin 24 hours after 
led in by the funey 
s. Pages 1 and 2 sho} 


S 

jetely ii 

witifin 72 hours after death. 
et 


his certificate has been signed by the attending physician and compl 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


AITENDING PHYSICIAN: The law requires that the death certificate be execu} 


be retained by the hospital or attending physician. 


ECTOR: After t! 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


10 a 


be filed with 


TO HOSPITA 
death. Page 
director, pa 


VR AIS (4) 
ISM 7-62 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NG6R842 


1. PLACE OF DEATH ; at 2. USUAL RESIDENCE (Whera deceased lived, Hf insti 
@. COUNTY 


fion: Residence before edmission) 


' a. STATE b, COUNTY 
George's. ~ ____MARYLAND || Maryland —__ Prince George's 
b. CITY OR TOWN {if outside corporate . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporala, limits, write RURAL and give heerest town) 
write RURAL end give nearest town} | 
Cheverly 


3h days ey Hyattsville 
I 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Te. = lee 

Prince George's General Hospital 6105 hand Avenue, Apt. C102 ves [] NOT] 
3. NAME OF First Middie Test | 4. DATE Month Day “Yeor 

DECEASED OF 

{ype er print) Helen M. Bowersox | DEATH May 169 63 
5. SEX 6. COLOR OR RACE| 7 married IC) Never marrieo [7] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 

| I birthday) {Months} Days | Hou in. 
Female White winowen[]  pivorcto[]| Yyabn22 ‘Yd reiiame leaped a oslo 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 


Clerk Washington Faper Co. | Marshall Indiana | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Melvin Blamer Hope Millan 
| 
16. SOCIAL SECURITY NO.) 17. INFORMANT =— as Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | {Ifyesgive werordetes of service) 


._ as oe _| Charles J. Bowersox Hyattsville, Md. _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


s : : ISET Al NE 
PARTI DEATH WAS CausiD ay, Metastatic adenocarcinoma to the brain ae Tt 
IMMEDIATE CAUSE (e) __ - _ 


\ ne Sie i f the right b 
or are i lenocarcinoma of the right b reast 2 years 
90¥6 risa to imme e (2 years post surgical status) 
(0), stating the underlying £ CUETO 
causa last. (e) a | = 
FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN {PART te) wv WAS AUTOPSY 
5 | yes Bg} NO 
© [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ~ 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
BG | iF ETHER, NOTIFY MEDICAL EXAMINER) | 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom (County) (State) 
2 Hour aim. While Not While | fectory, street, ottice btd: 
= a. 19 ‘et work et work 
21. I certify that (I) (this hospital) attended the deceased from... eg) sey Gera) tour. DPD Recs , 19%63:, that (1) (we) last 
saw the deceased alive on.... 2f ee. 193... + and that death Seetl at200, from the causes and on | the date stated above. 
Te. Si RE Loe 7b, DATE 
‘ ATTENDING MED. STAFF SIGNED 


mp, | PHYS. (1 sopirector [] prs. (] 
|22d, ADDRESS - 


612) = Ast Avenue, Hyattsville, Md, 


re ZN TT Kee. 
22c. PHYSICIAN’S 
Name (ves) Dr. Gordon W, Kelley 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF )23c, NAME OF CEMETERY, OREM ATR . 23d, LOCATION (City, town or county) (Stete) 
OVAL i . ‘ -. 
Birt” |May 20, 1963) Arlington “ational Arlington Virginia TF 
24 FUNERAL DIRECTOR'S Appel ; ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


F Gasch': s Sons Hyattsville Md. 


— — — WAY 2-0-1963 felt perp 


we 


Peal 
S 


= 
fal 
= 
=~ 
= 
=] 
fax) 
as) 
= 


TO DEPUTY y.. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


ry be retained for your files. 
with the State Deparjnient of 


ifPingge jours after 


File pages 1 a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


_ 
< 


death’, 


any event 


Health or its designated agent, prior to burial, cremation, or removal, and i 


— 


¢ 


'T OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NGRAD 


06871 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (16.943 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residance before samaeel 
ASS ui) : a. STATE b. COUNTY 
Prince George MARYLAND || Md. Prince George 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) \ 
Cheverly DOA | A__ Suitland _ ant : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) da. eT alia) @. 1S RESIDENCE 
ON A FARM? 
; Prince George _ Wa ns J | 35999 Shadyside Ave., J SL NO 
3. NAME OF First if ~v _« ~ Last c 4, DATE ‘Month = Day Yeer 
DECEASED I, OF 
epee re) Jerome Bowles _ bars 5 18 1963 
5. SEX 6. COLOR OR RACE/7. warrted EVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tbe oO last birthday) ert Deys | Hours | Min. 
M W wipowep [_] porceo[] 1 Feb 790913 50 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


\ 


Gas Station Owner Gasoline ——_ Virginia - U5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Bowles Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address Z — - 
Menage, or uaki (Ifyepaivewarordelesotservice) Son Robert-1424 Univ. Biya’ East 
és -h5 |578-05-1614 Maat ne 
18. CAUSE OF DEATH [Enter only one per lina fer (e), (b), and (c).] ala yattsvilles. > a “INTERVAL BTV BETWEEN a 
AND DEATH 
PART I. DEATH WAS CAUSED BY; 
ar DEAT MINEDIATE CAUSE (o] Hemorhhage and pray = ie, wpinutes 
7157.3 che Laceration of left lung and 
Conditions, If any, which wo Laceration of heart-left ventricle 
98V2 rise to immediata ceuse y 2 ‘ i ites i 
{e}, stating the underlying tole 
eause fast. le). = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. was aur 
——$—$—$—— REFORM! 
f 4 HK] No [F 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert II of item 18.) 
& | PRIMARY [acor CONTRIBUTING [1 
[ero mene Air tank exploded while being filled, —s_ 
5s 20c. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Steta} 
3 Howie. fectory, street, eis bldg. =) | 
3 |11:00amm. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fd Inquiry , and in my opinion 


death resulted from: puses [a Accident {I Suicide (2) Homicide {=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Natural 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE Mo. 
D EDICAL EXAMINE 
EXAMINER'S AURIS Rk Ed 5-18-63 
NAME (Type) John Kehoe, a Address (Street, city, town, or county) 
ae. BURIAL, CREMATION, 225. DATE THEREOF 2c,/3AME BF CE es GR CREMAT 


Wl a~ 22-69 


22d. Ae (Gi ia or slo 


24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan MAY 21 19 3 frhorleg mage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06872 CERTIFICATE OF DEATH NGR4a 
1, PLAC! DEATH = : 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission} 


FOL MEE a eae a, STATE Lol a 


led in by the funeral 


ithin 24 hours after » 
nes 


N 
23 ‘boy OR TOWN {if outside rate ce “c. LENGTH OF STAYIN tb ||, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae ses ind ye Atif Cf ees Ja? (2 ae 
ef AN S- 5-6 k YA of s _ ae os 
ae ( p) d. Costa OF tga as a {if not in tei Give strpet address) Vd. STREET ADDRESS @. IS RESIDENCE 
5 at Ne 4 G7 wa ON A FARM? 
®: end knelt WMpsing reme— || OF lawn 7 __ | wo Be 
2 = a kg NAME | ore First Middle last 4. DATE Month Day Year 
bat Fr — 
g Fae {ype or prin) (lA SEL Lvabeap KOC. KUO DEATH na SW 19.Ges 
c= — — — a — 
8 its 1 5. SEX Wy '|6. COLOR OR RACEI7. mARRIED [never maRRieD [] tbe OF BIRTH 9. AGE eaters co TYEAR| IF UNDER 24 HRS. 
is Months] Deys | Hours | Min. 
Ea Ne : ee =4 or 7 -1900 |b | 
° o WIDOWED. pivorcep [_] 3. 
foe es = sa2 i Aa ee ——— 
8 83s 1Oa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
epee done during most of working lif, even if retirad) | 77 a4 
§ BSE Cenrfit< rok \Lpentiugy leap teeny Ltt Clearer, Ce Lea, ADE 
ewes 13. FATHER’S NAME = ~ 44, MOTHER'S MAIDEN NAME 4 Se 
g £8 yi A 
Soe SCALE (S7eee Lew tG ot 2 MWe LA 
e 2§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a | 
fe - {Yes, no, pew) (Ifyes give warordatesofservica) yes — . Me: 
BZ. eR 75, ——— liyes; neg Phorm ecorec *. =, 
55 & ‘3 18. CAUSE OF DEATH [Enter onty one couse a | WTERVAL BETWEEN 
2) ISET AND DEA 
7 PART |, DEATH WAS CAUSED BY, { Z 
pre : IMMEDIATE CAUSE (o) "= a on Af er ‘ er y is 4 . 
a5 8 ores . i 
nag | lo 3 K puETO WAR Wetestes is +e Lb > Vartele vaur. 
§§= Conditions, if eny, which {b) =, 
5 geve rise to immediata cause 7 
= {e), stating the underlying ( PVETO 


cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NOK] 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


70d. INJURY OCCURRED | 
While __ Not While 
at work [] ot work [] 


ECTOR: After this certificate has been signe 


be retained by the hospital or 
director, page 3 should be detached for use as the burial. 


5 Pata ida causes and on the date stat8@ above. 


R ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


a= 
as 
a2 
te 
r eS 
= & 


2b. v4 . 
ATTENOING MED. STAFF SIGNET 
awa ; mp, | PHYS. DIRECTOR el puys. [[] 6G. 
ome — 
Bog 22c. PHYSMEIAN’S.. —— 22d. ADDRESS 
Bees | rai FOUN SG. LoF ET wd 2024 Dwe N. = 
Ze Pare Te. BuRAL, eer at ION.) DATE “THEREOF lee yi OF Pe as “OR CRI TORY 23d, LOCATION ‘aie town or count 
REMOV: pgeil < 
2° 2 eC" fe /C3 One nn thckes Pe ellie, 


tide Res eae, 25a. REC'D BY REGISTRAR | 256. Sipe Fg = ie S SIGNATURE 
aime DATE MAY 10 19 3. fhovbrg Headly _ 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06873 CERTIFICATE OF DEATH NGR45 


3 32° a 
& 28 1. PLACE OF DEATH r Ps _ 2. USUAL RESIDENCE (Whare decoased lived, If institution: Rasidenco before admission) 
¢ 2 M a es as G ; a ae; b sor 
2 £%< rince George's _____ MARYLAND laryland rince George's _ 
=o 2ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give naarest town) 
x bse write RURAL and give nesres! town) \ 
~ £338 Edmonston Md 56 years X Edmonston Md. 
= 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva siree! address) d. STREET ADDRESS ) ©. IS RESIDENCE 
Fei 5 f ON A FARM? 
se 3 ____ 5002 47th avenue 2 {| 5002 47th avenue ves |] NO [3k 
Bs 3 y NAME OF | First Middle Last | 4 DATE Month Day Yaar 
& e {Type or print) Annie Virginia Brown | Death = May 8, 19 63 
< = ‘ 
Lao 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH ~|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ea QO O last birthday) [Months] Days | Hours | Min. 
ace female white WIDOWED fx] bivarctD [7] Aug 9, 1870 92 yn. | | 
#33 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, aven if ietired) 
BBE ousewife | own home | Washington D. C. U, 6.4. 
ae 13. FATHER’S NAME (14. MOTHER'S MAIDENNAME 
sae John Henry Duval | Annie Sullivan 
= Eran DECEASED Pi INU 5, ARAED FORCES [16 SOCIAL SECURITY NO.) 17. INFORMANT = Addrass - 
2, or unkown) | (Ifyesgivawar or datas ofsarvic 
3 Cae oat dicirs Rose Baxter Landover Hills, Md. 


no 
“18. GAUSE OF DEATH [Enter only ona cause par lina for {). (b), and (c).7 7 - 


PART I. DEATH WAS CAUSED BY: “z 4 l - 
i IMMEDIATE CAUSE (e)_ LBRO ELE et i 
+f ’ f | DUE TO i 


Conditions, if any, which we Sim 
gave rise to immediate cause Le —t 
(a), stating the underlying DUE TO 


‘causa last, a td Deeg A A4 eC _ fh sag. Pe BE 


INTERVAL BETWEEN 


Ong gi y 
oN 


ician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fe) a PERFORMED? 
S 
0 3 .. > ~— ves [] No <i 
& ]202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_ 
S | 2oc. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City er town) (County) (Stata) 
a Hour a.m. Whila Not While Bary cried, eiice staza tics) 
=: aint 19 Jat work [_] at work j 


21. | certify that (I) (this hospital) attended the deceased from2. F son 1X2? 10.2 ».cepthat (1) (we) last 
saw the deceased alive” on... le? “.) and that death occured bat ..M, from the causes eid on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending phys 


RECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


g | : ee <F ATTENDING STAFF 2 salad 
@ ie RS mp, | PHYS. EL tinecron | 2 Pays. O 
Hoe PERTSICIAN'S, ieee dite 22d._ADDRESS 
ae i NAME (Type —_ » 7. a tL, : me 
BOE SEOR 4 ST MAG EMGE BILEZE. Aweto lrge 
mam YURI, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stately 
3 REMOVAL (Spacity) 
eve | "Burial | May 11, 1963 Ft. Lincoln Cemetery | Colmar Manor, Md, _ 


VR AI5 (4) J 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. “Mi Ay TSE S63 REGISTRAR’S SIGNATURE 
‘agg F. Gasch's Sons Hyattsville Md. ___|pate 963 pPhorbeg Seidae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH NRO 


E 


y 22b. DATE 
ATTENDING STAFF SIGNED 
2 aguante PHYS. DIRECTOR AR PHYS. 4 


Xx 
s © = “a= = 
5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence belore edmission) 
o 2 pee UN IT. : e. STATE b. COUNTY 
3 gag Prince G + MARYLAND | Maryland Prince Georges 
£ Sus b. CITY OR TOWN [if outside corporete limits, je. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaie limits, write RURAL and give nearest town) 
« 3Fa0 write RURAL and give neerest town) 
S es 3h days ~ Brentwood 
a a oe | a ae 
& 7. Pa d. NAME OF HOSPITAL OR INSTITUTION {ii not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
4 ou ; 60) ON A FARM? 
Bets Prince George's General | 360) Varnum St. ves [] no [F 
. an " 3. WAME OF oF ; First Middle ‘Lest 4 Dare ‘Month Cs 
3 2a e 
3 288 Room Edward “a Brom beams 5 2719 83 
« C4 —-; = —=* rs — 
Seber se 5. SEX 6. COLOR OR RACE|7. apr [BENEVER Mannie [-] | 8 DATE OF BIRTH 9. AGE (tn years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 3 = M W 8-8. last birthday) |"Months| Days | Hours Min. 
Cae \ yrs. 
* § wipowep [] _ivorcen [] =95, 67 
3 &e E 4 N) . USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County 7) ‘Siate, or ate county) ]12. CITIZEN OF WHAT COUNTRY? 
iS lee \ luring most ptworking life, even if retired) ey, | 
=. & a | . 
5 b8E ND Gierer7 Dror caw. \Wiysr. D: ee 
é Gee | 13. FATHER’S NAME f |: Walesa 'S MAIDEN NAME 
= Da 
23 2 
g fae Kaper Od WW rot ad Vail 
ones yy \Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hole ‘Address 
= = Ze * S| {¥as, no, or unkown) | (Ifyesg /eror detes of service) d 
E | 
B28 dee Iw Velen ee eee se 
3 ¢ Ss: s 18. CAUSE OF DEATH [Enter only one ceuse per line for (#), (b), end (c).} Pe aaa 
is 
eu PART |. DEATH WAS CAUSED BY; 
Sapk 5 ro iMueoiatt cause io) Carcinomatosis _|mont f = 
gee ce tx ; , 
Sa5as / x DUE TO 
zecke Conditions, #f eny, which ») Carcinoma of Pancreas Months 
238s é gave rise to immadieta causa : 
££ wt {a), stating the underlying DUETO 
5828 couse fost ri a rn Pe art 
zs 2 £3 > 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN P/ PART Hel) 19. WAS AUTOPSY 
42 e 
Cae z Surgery and G@nekal Anesthesia for above (18 b. ves [K]_ No 
4 gs ou 
u2 5 3s S 20a. ACCIDENT WAS UNDERLYING ja 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature of i injury in Pert | or Part Il of item 18. ) 
to i 5 a ge | OR CONTRIBUTING [] CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL | 
Ey= iz et oe eat i = 
gases Sy20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tate) 
25 ts 'B While __ Not While factory, street, office bldg., ele.) | 
Ag “25 = 19 [at work [1] et work i 
ried | 
HeORs 3B. 9.43 ie Bthat (1) (we) last 
H2OZ » or eH eae Mi iro nmiheiGateae ead vanalievdate. sinied abave! 
get = ob. 
5a 
o2 
ee 
at 
ot 
as 
y 
o 
u 
8 


an A 3 
< id 22c. PHYSICIAN'S 22d. Al 
5 ss © NAME (Type , Weitzman EF. "Bye! a N.W. 
a — = = =: Wa, - 
Os 5 Ze. BURIAL, CREMATION, a as “8 ne jes NAME OF CEMETERY OR CREMATORY sh d. AMIRI S Foss ov coun) 
otget NI vera thee ips & VVasews (su 4. 
cm ee 7 Ze 4 u ; 
H a atsfh IERAL DIRECTOR'S SIGNATURE _ Ae 25a. REC'D BY REGISTRAR | 25b. any SIGNATURE 
isn 7 POMEL late jUN 6 1963 Nes dexyl ong Yip 


FOR STA 


. HEALTH DEPT. 


a 


- 


“j 


ry delay is necessary, 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral chesta Beas 


Office along with form PM3. Page 5 may be retained for yo 


This certificate should be executed within 24 hours after death. If an 


TO — = EXAMINER: 


File pages 1 and 2 with the State Dep¢rt 
event within 72 hours after dea 


|, and 


burial-transit permit. 


ion, or removal 


to burial, cremati 


‘lor 


writing the word “pending” 


@ Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
its designated agent, pri 


please execute the certificate, 
4 should be forwarded to th 


Health or 


VR AISME \ 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6846 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inaitutlons Residence before admission) 
a. COUNTY " °. eb b. COUNTY 
Prince Geerge MARYLAND Prince Geerge 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eorporale limils, write RURAL end give nesresl town) 
write RURAL end give naaresi lown) 
heverly DOA ; {Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (il not In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prince George General Hespital iL 50u2. 38th Ave wes Apt_D-25 | Ys TNO 
3. NAME OF First Middle Month Dey Year 
DECEASED 
Weseupnn Georgina (none) Burgess [ee Biare 5 lo. _—-'19°: 63 
35. SEX 6. COLOR OR RACE)7, maRRIED x} NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o fast birthdey) |"Months| Days | Hours Min, 
F W wipoweD [] DivorceD [_] 1 May 1920 Bye. | 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Scetland Great Britain 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Geerge Stewart Ana Cabell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityas givewaror dates ofservica) 
Ne 
18. GAUSE OF DEATH fEnter only one cause per line for (a), (bj, end (e).J 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (0) Hepatic failure 


DUE TO 


Condon, H ony, which )___Portal cirrhosis of the liver 


gave rise to immediate cause 


2134384399 SS re eee as #2 
= "] INTERVAL BETWEEN 


ONSET AND DEATH 


(a), stating the underlying [ OVETO 

cause lost. (eo 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)} 19. Was AUTOPSY 

Seiler ERFORMED? 

i= 
3 ves [4 No 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Past | or Part Il of item 18.) 
6 | PRIMARY [) or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
a Hour While Not While 1, office bldg., ete.) | 
F 19 rk [_] at work 


21. I certify that | took charge of the pg described above, held an Autopsy [ral Inspections _}. Inquiry £} and in my opinion 


jent (ea): Suicide [7], ay Homicide ‘mt Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
DR’ D 
Min, ASSISTANT MEDICAL EXAMINER [“] TE SIGNE! 


death resulted from: Natural 4 


ACTUAL 
SIGNATURE 


rae DEPUTY MEDICAL EXAMINER {> ] oe 10= 63 
NAME (Type) 'Jehn Ke} YD, Addrass (Streat, city, town, or counly) 
22b. Pahl ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stee) SS 


f-14-63 | Cedar Hill Suitland Mae 
ADDRESS: 248. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lee Fuéral Home Washington D.C. | omeMAY 1.4 1963 Vs Charla, esdgu 


MARTLAND STATE DEPAKIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ND 
v } CERTIFICATE OF DEATH S4‘y 
2 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if inslitution: Residence before admission) 
y . a. STATE b. COUNTY / 
5 < Prince George ‘ MARYLAND Maryland ys iv 
= A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INT || ¢, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
= 3 write RURAL and give neerest town) / \ 
oe tige ___Cheverly 12 Hr Leonardtown / ¥ A —o* 
a0 ] 1 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) ‘d, STREET ADDRESS > aiken ib, RESIDENCE 
es f['} ON A FARM? 
J 1 
e: us '/| Prince George's | General Hospital : bcd: | 
= Sn P rst Middie Last 4, DATE Month jay ~ Veer 
3 oe Sinem 
= arry Broughton Burnside | _May 5 19 
= 5. SEX 6, COLOR OR RACE 'B. DATE OF BIRTH [9. AGE (In years [iF UNDER 7 YEAR| IF UNDER 24 HRS. 


7. ny." [ap NEVER MARRIED [_] | 


wipoweo [] —vivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 


fast pas 


Aug. 28, 1907! 55 » 


HPLACE (e: founly & State, or foreign country) 


gall staal Days Hours | Min, 


Male White 


10a. USUAL OCCUPATION (Giv of work 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li if retired) 


ha eeekbeping =n. ‘Euployed |, washington, D. a USA a 
| odellia Lyon . Les a 


ry Burnside ( dec) _ ( 7A 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give werordatesofservice) 
24-9639 Frank Waikart - - Leonardtown, Wd 


a URUSE OF DERE [fate only ove caus pot tes tor uP {b}, end te.) iNtERVAL SETWEEN 
T AND 
PART 1. DEATH WAS CAUSED BY: fa. 
, IMMEDIATE CAUSE {e) Ac ee fesm Peale Be Ea pe 


4 Ne | / DUE TO A y B . ~ 
Baanict, tone tabien nub weles tive fy emeH a/v e EL” —— 


geve rise to immediate ceuse 


{e}, steting the underlyi DUE TO 
Misi > te nee, Ws Ds 


ital or attending physician. 
After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Case 
= 
YES No 
3 s : -# — : = Se : ie (I 
te = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B RS 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
3 a eae sea? While __ Not While fectory, street, office bldg. j 
is 2 19 at work [_] et work [—] \ 
4 
2 21. 1 certify that (I) (this —— attended the dpéeased from... KAP I0... > that (1) (ase) last 
3 saw the deceased alive on. ‘ is) 19 2, and that death occurred Kz0th, from the causes and on the date slaled above, 


Bas ATTENDING MED. 72. ONED 
@ Ch Ap Ag ll mo. | PHYS. =] DinecToR [} PAYS, HS ¥-63 » 
22c. PHYSICIAN'S | 224. ADDRESS 


DAS Set Ak CON Rh Cate NS ee Oe PIG 


23, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 


poke aaa 
24 Fi IRECT We ADDRESS 
Me 


Welch - Leonardtown, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘e 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death, Page 


FOR STATE 


the State Department of 


in 72 hours after death. 


ive Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your fil 


fe) 
22 
5 6 
2. 
a 
i x 
53 
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23 
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bid 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSUSS 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@- COUNTY o. STATE b. COUNTY 
Prince Ggerge [abet iat) Ct Prince Gee 
b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [Il outside corporate limits, write RURAL and give neeresl town) 


‘write RURAL end give noorest town) 


eae yes DOA “Upper Marlosre 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street address) 'T ADDRESS @. IS RESIDENCE 


ON A FARM? 


3. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lil 


arge | yes | No 
Las gris Ge General Heapitd = Bax. 3395, (4. DATE Month Dey & a 


last birthdey) 


lh J. Jan.» 1899 SRLS 
a 


Ti. BIRTHPLACE (Stete or foreign eountry) 


OF 
{Type or print) we EF lin Burrs ugk \" DEATH tS 12 19 
5. SEX 6. COLOR OR ies 7, MARRIED fe} NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In yoers [IF UNDERT YEAR| IF UNDER 24 FIRS. 


Months | Deys 


WIDOWED [_] Divorcen [_] 


1b, ‘Ope HAR” INDUSTRY 


Hours Min. 


42. CITIZEN OF WHAT COUNTRY? 


raer ~ tobacco Sev oxbiure la U;S. As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E Minnie Duvall 
15. WAS DECEASED 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
=e |Blizabeth Burreughs-Wife-Saue as #2 
8. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).) eines BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 45 
IMMEDIATE CAUSE (e] Hemervrhage and shack sinutes 
h DUE TO 
Conditions, if any, which (b) Crushing injury ef head and chest 
gave rise to immediete cause 
(e), steting the underlying ( DUETO 
douse lest, ) 
Af PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Was AUTOPSY 
———-- ~. oe PERFORMED? 
g yes [] No 
3 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 1B.) 
s pet f CONTRIBUTING [) 
E OF DEATH. 2 i E f Patt. 
S| caus Driver ef truek whien swerved of: read and sverburned 
ae 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stele} 
a lectory, street, olfice bldg., se ; 
2 PS ‘ G 


ly that | took charge of the remains described above, held an Autopsy im are fl Inquiry 


death resulled from: Natural causes; im Accident fel Suicide lo Homicide fe) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER: Oo 


and in my opinion 


iB 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
EXAMINER'S oa ve, M Die DEPUTY MEDICAL EXAMINER {- ] 5-12- 63 
NAME (Type) te . Address (Street, city, town, or county) 

Ta. DA CREMATION,| 27b. ~~) @2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {stete) 


fea! (Specify) 5 


ur 5/15/63 St. Thomas Cemeter Croom Maryland 
23. a DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


itchie Bros. Upper Marlboro, Marylande 


ouJN 14-1968 ee 


HIN 14 Nog. fee re 


- 


hin 24 hours after 
led in by 


® 
Pages 1 


shat complete’ 


it permit, Then please remove c&tbon papers. 


i 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


gie be execut 
te 
ing physician @ 


The law requires that the death certifie; 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-trans 


be filed wi 


R ATTENDING PHYSICIAN: 


TO HOSPITAL 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


~) 


fees: 


MARYLAND STATE DEPARTMENT OF HEALTH f 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


78 CERTIFICATE OF DEATH —_N6BR4R 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived, If institution: Rasidenca before admission) 


*, COUNTY STATE b. conde vA 
Ceoger » MARYLAND Thevyland, 
b. CITY OR TOWN (if outside corporate timits, c, LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporata limits, write SL and is ney Ai Le 
writa RURAL and give nearest town) 
3 Ihonths Charlotte Holt L 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 


( Twnroing Hote, Inc. vs Jj no 
3. NAME OF First Middle Last | 4. DATE Month Day Yor 
DECEASED i P 
(Typa or print) . a r 2 DEATH hay i 9.63 
5. SEX 6 COLOR OR RACE. 7. MARRIED Dynever MARRIED oO 8. DATEOFBIRTH =———« 9. AGE (In years /IF UNDERT YEAR) IF UNDER 24 HRS._ 


nh 


Months| Days Hours Min, 
wipowrd [] —DivoRCED [|_| | 


st birthday) 
yrs. 


2/2 /187 


Wa. USUAL OCCUPATION (Giva kind of work 


BIRTHPLACE -. & SI State, or : Foreign country) | 12, ‘CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


10b. KIND OF BUSINESS OR INDUSTRY 
| donuming y » Id. u.8.G. 
14. MOTHER'S MAIDEN NAME 


1. SOCIAL SECURITY i 7. we ee oe p itt J 
only ona € cmt al 1642. 9 + Donatd ‘reat INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only ona cause par mi for te (bj, and {e} 
ONSET AND DEATH 


PART, DEATH WAS CAUSED oY, (1 if, 3 a y 
IMMEDIATE CAUSE (a)_ Fo 2 
443 DUE TO 


13. FATHER’S NAME 


WAS. Pars ies te IN ind you ana. 


(Yes, no, or unkown) | (Ifyas givawarordetas of service) 


Conditions, if any, which (b)_ 
gave rise to immadiate causa 


he 
(a), stating the undarlying ( CUETO 
causa lest. te) | = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY : 
——— PERFORMED’ 
i= 
| oe wars m+s ‘Rie . yes [| No 
& 20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part { or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
3 MeuiMeaige Whila __ Not Whila factory, streat, office bidg., ate.) | 
= pom. 19 at work at work 


ee. 19: ie CPE. Tou. waa that (1) (we} last 


2). I certify that (I) (this-hespite!) ane the dpesesed from... #4 efts 
saw the deceased alive on. ul And 3, and thal aa searel as. 05 (ealihe causes and on the date slated. above, 
226. DATE 
ATTENDING MED, STAFF SIGNED 


22a, S| pias T “ 
5 1 mo. | PHYS. a 2) Director [] PHYS. [] 5/7/63 Sad 


eae eS $ % 224. 


LENT" Iwgmon, Ih. Qe : 2711 Gaither, Hitleret Hyte., &.C. 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) May 10,1963 All Faithz Cemetery Charlotte Hall, Md. 


INERAL 
2 Ful 


Hl 


Burial 
Si ATURE ye. REC’D BY REGISTRAR | 25b. NE SIGNATURE 
el Yous y Peblawny 1 31963 fChorbay Sacg - 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OOSESP 


FOR STATE 06878 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, |. etace or peara 2. USUAL RESIDENCE (Where decoased lived, If Insiitution: Residence bofore edmissfon] 
ae Cet e. STATE b. COUNTY we 
6 Prinee George MARYLAND ais 
b. CITY OR TOWN [if outside corporete limits, «LENGTH OF STAY IN 1b ||" ¢. CITY OR TOWN (If oulside eomporele limits, wrile RURAL end glve neerest town) 


[a 
§ 
a 
rf 
3 
a 
& 
Ss 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. (f any delay 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


god 2 with the State De 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ted agent, prior to burial, cremation, or removal, and in any eve 


ignat 


its desi 


Health or 


VR AISME 
5M 1/63 


ts, ‘ 


write RURAL end give neerest lown) 


Cheverly DOA Wa : t 1x 
= = 4 < a ae ET 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ashington. ‘a, IS RESIDENCE 
, ON A FARM? 
_ Prince Gearge General Hospital |__300_56th St., N.E., Wash,, D,_c,| SC) Nobd 
3. NAME OF First Middla Last | 4. DATE Month Day Yeer 
DECEASED OF 
(ype or pin) James (none) B_ynum Jr. a woe 5 2 
3. SEX 6. COLOR OR RACE|7. MaRRieD E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER T IF UNDER24 HRS. 
lest birthdey) |“Months| Deys | Hours | Min. 
\ M Negro wioowed [[] _ DIVORCED Mar. 7, 1938 > yrs. | 
} 0s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY! 
dona durit 1 of working life, even if retired) 
orer Construction North Carolina U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rr 
James Bynum Gladys Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address -: - 


(Yes, pp, kown) | (ifyasgiv ‘detesofservice)| |. 
opp oF unkown | givewarordetesofervice| 2h13m5 249892 eo aad Holmes-300 56th St., N.E. 
18. CAUSE OF DEATH [Enter only ona cause per line for (0), 1b), end (cl, ashington;_b.-4.—_—— ~TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ere hebeard 
IMMEDIATE CAUSE (e)___Shock and hemorrhage — 
ae , * 
1X DUE TO Right hemothorax 
Conditions, if eny, which (b), Lacerati ro) “igh wm r -tery—_— =e 5 a 
geve rise to Immediete couse n_of_r: tp 5 onary artery > 
{a}, stating the underlying ( VETO Penetrating wound of right chest 
cause lest, re) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ora 
adit Fas ht ‘ORMED? 
YES =i No [] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert i or Pert Il of item 18.) 7 


PRIMARY or CONTRIBUTING 1) 
CAUSE OF DEATH. 


Stabbed _in chest during an_altercation. 43% 
20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, ore | 20f. (City or town) (County) (State) 


While __Not While foctory, streel, office bldg. 
et work [_] at work 


MEDICAL CERTIFICATION 


and in my opinion 


ses ibd: Acciden, | Suicide [ah Homicide ie Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
PAB, sal hm.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [,] 5-12-63 
hn_Kehoe, 2. = Address (Street, city, town, or county) 24 ie 
ON.) 22b, DATE OF? 24g NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count; «{Stete) 
L913 \batle Cyr 4 unl Lipplhy 
S ‘24b, REGISTR. 


Wy; PiVig’ : | he iy 6 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 ay ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 068 
iS. Se = 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence b 
a! & COUNTY Ding G a. STATE b, COUNTY 
2 9 ince Georges y MARYLAND Maryland Prince Georges _ 
22 b. CITY OR TOWN Uf eulide comorle fins, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (Hf outside corporate limits, write RURAL end give naerest town) 
= ERE write RURAL and give nearest town} 
Siiceah 7 Hyattsville Ma 35_years xX Hyattsville Ma. pic 
£ ee y &. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give sree! address) |. STREET ADDRESS | ® IS RESIDENCE 
zeae: / H 
3 4104 Hamilton Street, __ | a 4104 Hamil ton Street, + | ves] No 
in 3. - NAME OF wy a “Middle ast 4 ‘DATE Month Dey Year £ 
ao. A 2 
iN CeeeeieAN allace William Cairncross oe, May 12, 1963 19 
= 5. SEX 6, COLOR OR RACE | 7 v 8. DATE OF BIRTH 9. AGE (In yoors /{F UNDER 1 YEAR| IF UNDER 24 HRS. 
=f male white — | Ao] never manne [] ssarhder) [Monta] evs | Hours | Min 
wows []  vivorceo []| Mareh 28, 1890 73 yn. | 


| or attending physician. 


be retained by the hos 
ECTOR: After this certificate has been signed by the attending physician and complet: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenyy 


TO HOSPITAL 
death. Page 
TO FUNERAL' 


VR AIS (4) 
15M 7/61 


~ | 42, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & Steta, or foreign country) 
Baltimore, Ma 
14, MOTHER'S MAIDEN NAME 


Zora Frost 
7. INFORMANT re ‘Address 


Wa. USUAL OCCUPATION (Give kind of work nie, KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 
Airoplane mechanic 


Retired 


13. FATHER'S NAME 
William Wallace Cairncross 


Re WAS Hee vide Hae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fes, no, or unkown) | (Ifyes give weror detesofservice) * : ° 
ne William Cairncross University Park, Md. 


INTERVAL BETWEEN 


. CAUSE OF DEATH [Enter only one cause per fina for (a), (b), ang.(e).) Ieee is aa 


PART |. DEATH WAS CAUSED BY: 


: 
IMMEDIATE CAUSE (a) __ Cheek | MM Cre. {Ll Ln fern, : 
} ) DUE TO ; 
Conditions, if ony, which (b_ (2utecus ely fle thee es ar7y_0 


gove rise to immediete cause 


{0}, stating the underlying (| DUETO 

causa last. a, {e) ——— 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 YES NO 
T {20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Siete) 

Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
19 at work [ ] et work 


last, 
eas ash. Het esas cage above, 
~ 226. bare 
ATTENDING STAFF 
Qe Mo, | PHYS. DIRECTOR C1 Pays. Boy 


Sa! 
22c. PHYSICIAN'S 224, ADDRES 


NAME (Type) | A  Deit 


~ 


Tin FUWIAL CREMATION | 230. DATE THEREOF | Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ohcounty] {Stare} 
f ‘AL (Specity) 
} | “Buria May 15, 1963 _Ft Lincoln Cemetery_| Colmar Manor, Md, 
y 24 FUNERAL DIRECTOR'S Sere ane ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


*. Gasch's Sons Hyattsville, Md. . oAMAY 15 1963! fhorlse Sedge. rl 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 ay ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 (6854 


xo - 

= 6 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where daceasad tivad, If Institution: Residanca before admission) 
ae ®. COUNTY “care b. COUNTY 

5S 2 Prince George's MARYLAND laryland rince George's 

= - b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib a a ay TOWN (lt ‘outside corporate fimits, writa RURAL and give neerest lown) 

~~ 3 writa RURAL and give neerast town) 

A [ce Cheverly 22 minutes | x Cheverly ov 

S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS IS RESIDENCE 


ON A FARM? 


Prince George's General Hospital | {5457 Madison Way ves [] NOL] 


|) [3 Nae ME OF First Middle Lest 4, DATE Month Dey 
(a DECEASED OF 
(Type of print) Bapy Boy "At Chapin | PEATH May 8 19 63 
‘5. SEX 6. COLOR OR RACE! 7. MARRIED [—] NEVER MARRIED] | 8- DATE OF ae 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘i Oo: pai last birthday) ai “Days | Hours” 
Male aueasian | wwow[] _oworc | May 8, 1963 vm | “Be 


Wa, USUAL OCCUPATION (Giv. 


ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. aiarroaee (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) | pe ok 


‘13. FATHER'S NAME 14. MOTHER'S. TaATBEN NAME 


Wayne Garlend Chapin, Jr. | Shirley Wimmer 


-transit permit. Then please remove carbon papers. Pages 1_ and 


g 
3 
fe 
era kn 
3 aah 
eRe 
o oO = 
Pe 
2 c 5 
s 
3 396 
gE> 
2SEe 
3 S82 
££ agé 
i fiz 
4 gc" 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 283 fYes, no, or unkown) | {iyes give werordates of service) 
= Fs Mother Same as above 
£e= 18, GAUSE OF DEATH [Enter only one causa.ger 7. for (a), (b), end (e).] INTERVAL BETWEEN 
5 > : ONSET AND DEATH 
Soar. PART I. DEATH WAS CAUSED BY; s 
£3525 IMMEDIATE CAUSE (a). c &. <A CT ul Aas. 
553 e 
£5538 ; DUE TO 
zecke Conditions, if eny, which (b) 
el $ geva rise to immadiete couse 
£05 ° (a), stating the underlying (PVE TO 
Few ee 
Sys causa lea =a | 
ae Se = a 
a ° 2 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. CE ata 
a 2 
gee a 5 4 ves [] No RY 
ao uo _ = — a ss 
ae 5 2 = 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
i a & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
aes = © [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Uss Ey s 20c. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) {County} {Stete) 
25532 2 tigue. acts | While Not While _ | factory, street, office bldg., etc.) | 
aes xo) g » at work [] at work [] | 
Bea 2 ; 
HzO > 21. | certify that (I) (this hospi attended the deceased from........ wap 19.9.2 that (1) (we) last 
H 
uu 


saw the deceased alive on......2/ the causes and on the date stated above. 


A 
be 


fie page 3 should be detached for use as the bu: 


a 

2 

= 22b, DATE 

a ATTENDING STAFF SIGNED 
a & . ‘M.D. | PHYS. —BiReCTOR oO PHYS. ity 
< as ES | | 22d, ADDRESS 
Pek 5h09 Riverdale Road, Riverdale, Maryland. 
<p 2 230, BURIAL, CREMATION, | 23b. DATE THEREOF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or counly) (Stata) 
st0s8 . Hosp. Cheverly, Maryland 
Ee F jase. REC’D BY REGISTRAR | 25b. REGISTRAR’ Ss 5 SIGNATURE | 


VR AIS - 


ISM 7-62 


G_—_-ypy 3-4. 1963 fOherlea eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 
0688s “CERTIFICATE OF DEATH ex 52 


eal 


nie “ ee 
é 5 Z 1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where docessed lived, If Institution: Residence before admis 
rik a. COUNTY 2 a pega 
5 oe Prince George's ____ MARYLAND laryland rince George's ay 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 
= = write RURAL and give neerest town) | 
a 2 Cheverly 3 Hrs.23 Mins xX Cheverly 
3 \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS ‘IS RESIDENCE 
£2 ON A FARM? 
Ss | ||__ Prince George's General Hospital | { 5457 Madison Way ves [] no[] 
"S 3. NAME OF First ‘Middle Last 4, DATE Month Day ‘Yeer 
3 DECEASED OF 
a {ype or print) Baby Boy nBn ma Chapin DEATH May 8 1963 
8 5. SX 6. COLOR OR RATE) 7, maRrieD [-] 8. DATE OF ie 9. KGET yess IF UNDER) YEAR| IF UNDER 24 HRS. 
a) Male deuce cs est birthday) | Months) Deys urs 
e sian 
5 winown[] _vivorceo[]}| May 8, 1963 yrs. ig 2 a 
£ 


10s. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| wk 


13, FATHER'S NAME | 14. MOTHER'S. ADE NAME 


Wayne Garlend Chapin, Jr. | Shirley Winmer . ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
Mother Same as above ie 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: (2) [leeza Tete Lr Ree age 


IMMEDIATE CAUSE (e) 
/ X DUE TO 
Conditions, it ony, which by 


gave rise to immediate ceuse 
(8), stoting the undarlying 


) 


9. WAS AUTOPSY 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL 1 DISEASE CONDITION GIVEN IN PART I(e} 


z 

fe} PERFORMED? 
< ves [] no [X] 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) Path = 
E& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20t. (City or town) ~ (County) (Stata) 
6 Hour 8.m, While Not While | fectory, streat, offica bldg., etc.) | 

2 SS 19 at work [_] et work | I 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic’ 


TENDING PHYSICIAN: The law requires that the death certificate be execute 


SOS | Ia. 1 certify that (I) (this hospital) otpndyd the deceased from...... fi a 10. DJ Bo ccccccsny 1993s, that (I) (we) last 
Pas , from the causes and on the date stated above. 
22b, DATE 

ATTENDING TAFF SIGNED 


‘} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hour: 


s 
DIRECTOR Oo PHYS. [_] 


a Mp. | PHYS. 

by aa a 22d, ADDRESS "4 a 
& 

ae bs / _|5409 Riverdale Road, Riverdale, Maryland _ 

$28 ‘23a, BURIAL, aor cae 23b. DATE THEREOF 23d, LOCATION (City, town or county) i (Stete) 
© ‘AL, * 

oto en. Hospital| Cheverly, Maryland rf 

as 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ix 
VR ATS a 
1SM_ 7-62.) 


DATE fiAT al 4 iy 03 


MARYLAND STATE DEPARTMENT OF HEALTH 


If} 
V id 0 § ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" “! sa woreda ae OF DEATH (} 6 85 3 
- § 1. PLACE OF DEATH a 3, USUAL RESIDENCE (Whare deceosad livad, If Institution: Rasidence before admission) 
§ a. COUNTY a. STATE b, COUNTY 

ge Prince Geerges Geunty — manviann _Maryland 

£2 BUEITY OR TOWN (if outside corporata limits, c LENGTH GF STAYIN Tb ||| —e GHTY OR TOWN lifeutes corparie Talis wile wT ANeReerge- 

= 3 write Chas give neerest town) 

N fc ever 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stroet eddress) ||” d. STREET Htsville = Is RESIDENCE 
Fae ON A FAI 

Prince Gere es General ves [NOT 

e | 3. NAME OF & First Middle (p03 gna Ave ae Day “Yeer 

= een | Ma: 9 

o 

3 mgr Clagett, __ Catherine B Beara AOR A epee da) at 
s 5. SEK 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. Acc wen pours jar UNDER TYEAR] IF UNDER 24 HR 
3 ay s 12, lest bisthday) ena] De Hours 9 ies r 
s ‘enale White | wows fg — ovorcen ept, 1876 yn. 

5 


Wa, USUAL OCCUPATION (Giva kind of 
dona during most of working life, 


Housewife Own Home _ | Washington D C | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William B. Beale 


Helen M. Hill 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer or dates of service) 


news Helen M Cody eee Washington State. 
18. CAUSE OF DEATH [Enter only one cou: p per line far fe), (b), and Te). J INTERVAL ‘BETWEEN 
PART I. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (e} a7 4 
DUE TO 
Conditions, if ony, which ) DP sie asars 4 


| 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE some & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


geva rise to immadiate couse 
(2), stating the underlying ( DUETO 


cause fest. () 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
hanes LOIDEA TS PERFO! 

5 yes [] No FL 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Ii of item 18.) ae 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
5 Heer, While __ Not While fectory, streat, offica bldg., ate.) | 
2 Bike 19 et work [ } et work [} | ! 

21. | certify that (1) (this hospital) attended the deceased from... TL Sons a , 196.2, thar (1) (we) last 


TTENDING PHYSICIAN: The law requires that the death certi 
‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after d 


be retained by the hospital or attending physician. 


saw the deceased alive on.. # 1%e.2., and that death occurred 28 ;08P Igo" the causes and on the date stated above. 
™ 22b. DATE 


22e. SIGNATU ¥ : e 
. é@. Boom MD. Ie g_ tikeron ‘| avs, i 
Fee UNE (Type) DOWVALDP c EDGIE Mn, 22d. ADDRESS “3590, b xe “hep se 


A 


©. 


Bed 
ae 
ua = = : = =e 
86 Tia, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION ak era (State) 
3 REMOVAL. (Specify) 

O80 WUPikt”’ [May 13, 1963| Trinity Cemetery Upper Marlboro, Maryland. 
be ie 4) 24 i DIRECTORS = pe ADDRESS | 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

R Al 

He z) Gasch's Sons Hyattsville, Md. loaf AY 14 1963 porbig Nedge. 


24 hours after death. If any delay is necessai 


in pencil in Item 18. Give Pa: 


To _ 2 EXAMINER: This certificate should be executed wii 


ges 1, 2, and 3 to the funeral director, Page 


“pending” 
| Examiner’s Office alon 


1g the word 


4 should be forwarded to the Chief Medi. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, wr 


YR AISME 
5M 1/63 


g with form PM3. Page 5 may be retained for your files. 


artment of 


the State D 
fin 72 hours after death, 


epi 


ile pages 1 and 


-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wij 


1Y 
FOR STATE 
HEALTH DEPT. 


N 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06884 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06854 


. PLACE OF DEATH 2. USUAL RES: {ehara cecnered livad, If institution: Rasldance od ‘edmission) 
er! = ee coin Pre G 
Prince George MARYLAND re Geot Se 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN ib “c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) 


Cheverly DOA A MOREOGQDOSKY MEXEY Oxon Hill, Md. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitai, give stree) eddress) jd. STREET ADDRESS e 18 La 
IN A FAR! 
Prince George General Hospital _ I _7140 Pte Foot Rde, S.E. yes] No [x 
3. NAl ey NG eg Middle — 4 (| 4. DATE Month — Dey Yaer 
DECEASED OF 
eee eon Sherman Russell Clark eons 5 12-63 19 
5, SIX 6. COLOR OR RACE] 7, MARRIED [ ] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
Jas} Bithday) [Months] Days | Hours | Min. 
M W woowe[] ovorceo[}| 2 Jan., 1928 yr. | 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 


kind of work 
‘en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


i. BIRTHPLACE (Steta or foreign sountry) | 12. CITIZEN OF WHAT COUNTRY? 


Tron Worker Construction North Carolina U.S. 


13. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


FATHER'S NAME 


William Clark 


14, MOTHER'S MAIDEN NAME 


Dorathy Minton 


17. INFORMANT 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


(Yes, no, of unkown) } {ifyasgivawarordatasof service)| a 
Yes 19h) "he 1,8, Navy | 26-28-0214 William | sAdcock Stepfather Same as #2 
18. CAUSE OF DEATH (Enter only ona 2 er line for (e), (b), end (c).) - INTERVAL BETWEEN 
PART OFATINMEDIAT caust Hemorrhage and shock - 
45 DUETO 


Conditions, it any, whieh Multiple scalp lacerations and fractures of skull! Minutes _ 


gava risa to immediate couse 


(e}, stating the underlying DUE TO 
enuse lest. = te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
ERFORMED? 
ves [] NO 6s] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
Driver of motorcycle which ran into rear of a car, then 


20a. EXTEZNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year (Oe, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
12295 cam 5~12-63 


cam | factory, Werks afice bldg. ! 


‘i Landover Rd nr 82nd Ave., 
21. I certify that | took ani of the remains described above, held an Autopsy and in my opinion 
death resulted from: Natural causes ef Accidgnt (x). Suicide [7], [reap Homicide Oo 


20d. INJURY OCCUI 


Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MED! AMINER DATE SIGNED 
SIGNATURE mo. AS te a Oo 5 12-63 
DEPUTY MEDICAL EXAMINER Ba 
EXAMINER'S nn Kehoe, Y. D, Ee 
NAME (Type) Address (Street, clty, town, or county} 


22e, BURIAL, CREMATION, | 224. 


237 FUNERAL DIRECTOR 166l= GOreat 
2 Ab , Washington 2 : Raed ois 


2d. LOCATION (City, town, or eounty) Siac) 
Suitland, Maryland 


24a, REC’D BY REGISTRAR | 24b. REGISTERS SIGNATURE 


oa AY 15 1 


22c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


DATE THEREOF 


15th 1963 


‘satar” 


on papers. Pages 1 and 2 shioul 
in 72 hours after death./ 


id completely filled in by the funeral 


it, wil 
_ 


jician an 


ficate be a 24 hours after 


in any eyé6n! 


cian. 


ling physi 
tificate has been signed by the attending physi 


The law requires that the death cert 


to burial, cremation, or removal, and 


be retained by the hospital or attend 
is cert 


TO FUNERAL DIRECTOR: After th 


ATTENDING PHYSICIAN: 
@ 3 should be detached for use as the burial-fransit permit. Then please remove 


be filed with the State Dept. of Health prior 


© 

a 
QeRs 
Reh o 
ovot 
Lal 

VR AIS (4) 

15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0688 CERTIFICATE OF DEATH N6855_ 


1, PLACE OF DEATH 


«, COUNTY i) 
Prinit Obor 4 sat 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. STATE b. COUNTY 


VLAN D Pfintl Ge Clortes — 


¢, CITY OR TOWN (If outside corporete i hs, write RURAL end give neatest town) 


we RURAL end giye nearest town) 
; ¢. 
4, ale i) mean AL aaa yond. in hospifel, give sfee! eddress)_ ma ance oho? n ly ” = "Yo 1S RESIDENEE 
Md. Yoneda Cyer |'Fkox Ballad Do __\eativol 


NAME OF Middle i. “4. DATE Month Dey Yer 


fieerin Cf arb nce tl: C/agte Sa 32 See 
< IF UNDER 24 HRS, 


5. ™ Mode 6, COLOR OR RACE 
i 


7, MARRIED EVER MARRIED [] q “f F OF 8 ie 9. AGE (In yeors | IF UNDER 1 YEAR 
Wh, Te lost pirthdey) |Months] Deys | Hours | Min. 
wibowtb [_] Divorced [_] Ye yrs, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR OL | T A [6 (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done st of working life, even if retired) : 
goa ph die. 4 bial, Vr | US. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NA 
C Rant Chea lor— | Joo 4 — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JOCIAL SECURITY NO.) 17. | + Address 4 ¥ 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) | 
f 
RUSE arslk [ATH [Enter only one cause per line for (e), (b), end (c).). ERVAL BETWEEN 


n ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - + / z 
IMMEDIATE CAUSE (6) gs ete ae) Lag vt Rad Line ‘ 


b. CITY OR TOWN (if outside corporete limits, NGTH OF STAY IN Ib 


' x DUE TO J 
Conditions, if eny, which t_ Bronce fcel porttona aly ye D 
geve rise to immediete couse pure * . -| — —— 


(e), stoting .the underlying 
couse last. i, le te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. SSIES 
ic = =) aS RFORMED?, 
3 

fe a? Te ; j ves ON No of 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G [UF ETHER, NOTIFY MEDICAL EXAMINER) 

=) c: =: is tie 
S [20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete} 
8 Hour e.m. While Not While fectory, street, office bldg., etc.) | 

2 mine 9 ‘et work [_] et work [] | 


. f certify thai (I) (this bY Pel the deceased from...~7/... i, Ages w» 19..@.7 that (I) (we) last 
9bR..., that death occurred at 42.4PM, from fe causes and on the dale slated above, 


22b. DATE 
ATTENDING 


7~ mp, | PHYS. DIRECTOR Oo ons, oO SF Ubu Vasa se 
A | 224. ADDRESS : y 
. Eat SAT at LEU 
REMOVAL oy get CO ee 
4. LoS 


TERY OR CREMATORY 23d. LOCATION (City, town or aes 7 
Bacal) DIRECTOR'S SIGNAJARE /_ ADDRESS ies 250. REC'D BY REGISTRAR ™ REG! en wate ae 


saw the deceased alive on... 
220, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, Ese DATE THEREOF — 


ELGondN 4 1963 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 


DUE TO Iaceration of brain. 
Conditions, if eny, which ) _—*Fracture of skull 


geve rise to Immediate couse 


ed ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR La 06 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 cs 
HEALTH DEPT. | 1. Pract or peatn ~] 2. USUAL RESIDENCE (Where dacoosed lived, If Insfitution, Residanes’belors 
ee @. COUNTY a. § 
red ~ Prince George ______Manyianp || lid. Prinée “Gebr ge 
3 z 4 b. cry OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside eorporate limits, write RURAL and give neares! town) 
8 5 5 write RURAL and give naarest town) a 
eae Riverdale DOA K Iaurel, 
TD ts 8 Ve d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give atraat address) d. STREET ADDRESS = @. IS RESIDENCE 
Be200 1 7 ' ‘ON A FARM? 
Bszos!! Ieland Memorial Hospital / 312 Thomas Drive ves] no] 
ee ; i a “First “Last | 4. DATE ‘Month ‘Day Veer 
Bogen DECEASED OF 
== res (ypeorpria) = Ronald = Burton Cole | DEATH May 1 19 63 
$5 a 5. SEX 6. COLOR OR RACE] 7, apRieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDER T YEAR| IF UNDER 24 HRS. 
Su Bees Months] Deys | Hours Min. 
a Mu Ww wpowen[] _pivorceo[]| 3 Deco, 19%6 16 ys. | 
= wv 10a, USUAL OCCUPATION (Give kind ot work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) “7 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, aven if retired) 
Bsay Plumber's Helper Construction __ laurel, Md _ U.S. 
eau & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
= 4a 
ae Vincent Burton Cole Beatrice Curry 
eo, 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
sae (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
yet No 21-6555) | Father-Same as #2 . 
2 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (cl) <= ~~ | INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY. Se a ence tah 
= IMMEDIATE CAUSE fe) ___ Hemorrhage and shock — St Shae __|_ Minutes 
2 
8 
nt 


DUE TO 


pet Be {c). = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


None ves []_ No RR] 


‘2Db. DESCRIBE HOW !NJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) 


Wall of excavation for sewer pipe collapsed 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURED | 200. PLACE OF INJURY (Home, f * 208. (City or town) (County) (State) 
While j Not While eH sireat, offica bldg., ete. 1 


1030 Am 5-1-63 1p —_ farwor OK] stwer |] Rt 198 and Irving!St., Laurel, Md. , 
21. I certify that | took charge of the remains described above, held an Autopsy lel: Inspection (3 Inquiry ies} and in my opinion 


er Suicide [_}. Homicide [[] Undetermined manner fe) 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


death resulted from: 


‘CHIEF MEDICAL EXAMINER Ol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


e 
2 
9 
> 
Fa 
8 

= 

2 
2 
& 

3 
3 
[3 
tS 
5 
2 
Be 
H 
3 
B 

Fe 

a 
2 
3 

3 
a 
< 
S 
a 
8 
2 
s 
& 
2 
3 

u 

2 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
‘ oa ntuneain DEPUTY MEDICAL EXAMINER [2 5-1-63 
/ 
A. |__| NAME (Type) _ [fo] Kehoe, MD, Address (Streat, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending 


Health or 


lz DATE FHEREOF be; NAME OF CEMETERY OR CREMATORY 22d. OCATION (City, town, orcounty) —~—*{Siale) SS 


Ae, nf CAA / Cow. | Macca baking 
Marea tas Kel Bede DATE MAY 6 1963 fOlorlg Nectge. 


within 24 hours after 


id completely filled in by the funeral 


n please remove carbon papers. Pages 1 and 2 should 


ian an 


{-transit permit. Ther 


yy be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physic’ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the 


death. Page 


F 
: 
g 


TO HOSPITA. 


MARYLAND STATE DEPARTMENT OF HEALTH = 
06 piyne MMON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
__ CERTIFICATE OF DEATH Ta 


idence belore edmission) 


1 RESERIOF DEATH ? r ~~ |) 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: 
% . ST. b. COUNTY 
Prince George's 3 __ MARYLAND | Me ryland Prince George's 
b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {it outside corporete limits, write RURAL end give nearest town) 
‘write RURAL and give nearest town) : 
Cheverly _ 2h days ||’ _— Brandywine = 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) d. STREET ADDRESS «Is RSDINGE 
___ Prince George's General Hospital i Rt. 1, Box 35, Cedarville Road | sf] Nof] 
. NAME OF First Middle Last 4 Wied Month Dey Yeor 
(Type or print) Willie DEATH May 20 19 63 
3. SEX ~]& COLOR OR RACE|7, mAnnieD [5g] NEVER MARRIED [-]| € DATE OF che 9. AGE (In years | IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Ht birthday) | Months| Deys | Hi ‘Min. 
Male Colored | wrowsf] _ vivorceo [7] Nema Ye ie ie FEAT aaa 


12. CITIZEN OF WHAT COUNTRY? 


Stale, or foreign country) 


arg. a Vo eg ie 
Cnknoes nv) 


15. WAS DECEASED ny Co IN U.S. cal) ans 16. SOCIAL SECURITY NO. | 17, ans Address a Ves sh: 
fa v. W. ‘ 


{Yes, no, or unkown) | (Ifyesgivewarordetesof service) ansy a eats 400. / 25 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ft. BIRTHPLACE wh 
done durin: st ol mis 29 even if retired) 


13. FATHER’S NAME 4, AL Ss tan, Cn 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL oan 


ET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
iMmeDiATe CAusE (eo) Pubnonary Edema arid congestion | 2h days 
2X cutMultiple Pulmonary Emboli 
Conditions, if any, which wGerebral Thrombosis, right tempero-parietal _|_2 weeks __ 
tise to Immediate cause | 
, steting the underlying 
couse lest, , Cerebral Arteriosclerosis years 
z PART Il. OTHER SIGNIFICANT aot iene ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. NE ae 
15 ves fea No Fy 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Part Il of item 1B.) 
E | on CONTRIBUTING [-] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or lown) ~~ (County) (Stete) 
-e Hoaae ein. While __ Not While fectory, street, office bldg., ete.) | 
2 ipa 19 at work [_} at work 1 


, or 1963, that (1) (we) last 
from a causes and on the date stated above. 
alte 226. DATE 


MD pa ae ie MED oe oq mae Oo SIGNED 
ae Xs "ADDRESS ; 
32 . ah NAVE AS a 
2Se. REC'D BY cowie 


24 .FUNERAK) DIRECTOR'S: Mey 2 sae “Chaweh ib, i ISTRAR'S SIGNATURE 
Aor Te hil oe ccaa nd eat 188 i 


2. | certify that (I) (ihis hospital) attended ihe deceased from..........4 wa 
saw the deceased alive on...... S. (20... 1963... + and that death occurred 3 A2s 


22e. PHYSICIAN'S — - 
«NAME (Type) Bao Ko Kol 


aa CREMATION, | 23b. DATE A, 
TAL (Specify) 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH DEPT. 


tor. Page 


irec 
ffice along with form PM3. Page 5 may be retained for your files. 


State Department of 
after death, 


land 2 


and in eny event withi 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner’s O' 
cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending 


MARYLAND STATE DEPARTMENT OF HEALTH % 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH NE858_ 


1. PLACE OP DEATH 2 USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
Prince George MARYLAND __ Prince Ge 
b. CITY OR TOWN (if Laas Corporete limits, «, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside eorporete limits, write nee end give neerest town) 


write RURAL end give neerest town) 


Cheverly DOA _ Glen Arden ee i 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e ors 
Prince George General Hospital 1526 lth st. [sty no Dd 
3, NAME OF First Middle a eae eet? Date Month Dey Veer 
aeeaece) DEATH 
: a Comeliug | _ —_= V9. 
5. SIX 6. COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED [-]| & DATE line 19. AG ie yoo [TEUNDE TF UNOHEN YEAR IF UNDER 2 HRS, 
st birthdey) | Months s | How in, 
M Negro wipoweD PX} Divorce [_] 2h April, 1912 cal yn. peeees lee [stew 2 


10a. USUAL OCCUPATION 


done wee “Hebel teen i 


Kind of work 
, oven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 


Gas Company 


11. BIRTHPLACE {Stete or foreign eountry) 


South Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Butler Cornelius Rosetta seins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SECURITY NO.| 17, INFORMANT — <i 


i Aas (Ifyesgivewerordetesofservice) 5~12~7Rih, Siadensieiee Harris-1715" ° “Ste, N.W. 


ignated agent, prior to burial, 


. CAUSE OF DEATH [Enter only one eauie per line fer (e), (b), end (c).] = = Wash. Ds TAL L BETWEEN 
cee eT MEDIATE CAUSE | )__. Hemorrhage and shock _——— as |__Minutes— 
Vib DUE TO Amputation of right lower leg and 
Conditions, it eny, which _Fractures-skull, left tibia_and-fibula, left —|- — 


seve rise to immediete couse 


(a), stoting the underlying | VETO humerus, right ey Sag as radius pee ulna, 


cause fest, to) sternum, —and_ml Ltiple rib 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE anu DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 


PERFORMED? - 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pest Il of item 18.) 
PRIMARY IX or CONTRIBUTING [1] 


CAUSEOREERID! Passenger in car in head on collisio 


8 | 

20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. Lon or town) (County) (State) 

tem. hile Not While factory, street, office bldg., ste.) | 
43d65' Bal T 6a levok Ll sive 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection et Inquiry i} and in my opinion 
Accij fx). Suicide ical Homicide iw Undetermined manner El] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3p 5-17-63 


Address (Strest, city, town, or county) 


MEDICAL CERTIFICATION 


M.D. 


Health or its des 


2 ide Tarr mony Coot Ae. Cs. beget nb PR” re 
1 5 Manis valAY 2 2 ve pLeonleg Yusdge._. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 89 CERTIFICATE OF DEATH 


5s 3 
= 83 \ PERCE OF DEATH 2, USUAL Rj idonce betorh “ed a 
2 we i¢ STATE b. COUNTY 
£ one PRIME GEORGE'S OMY sapien ||” See a7 oF seereoay me 
2 es 8 b. CITY Bator ee outside corporate limits, c, LENGTH OF STAY IN Ib & CITY OR TOWN [If outsida corporate limits, write RURWL'end give neerost ‘ee 
+ 300 ite end give nesres! town) Y 
SUN errs vicce VRr y Beetegeee WYATIS wicce 
& Bae d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street addrass) d. STREET ADDRESS °. ee 
= v 
sé. 6 se. 62l) Pe Re | nat / 
4 3. NAME NAME OF ~~ First — “Middle > 4, DATE Month Yeer E 
OF 
r (Type or print) ESTHER Eccev COTTA mM DEATH may 2 0G 19 63 
é. ~ AGE (In yoors [IF UNDERT YEAR UNDER 24 HRS, 
ythday) jours [ Min. 


| Months se Deys 


5. SEX 6 COLOR OR RACE), MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 
FeMmice eth TE owe ao pivorceo [_] SEPT. “é, (58 >| yrs. 
Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Condy & Stete, or foreign « country) 12, ie OF WHAT COUNTRY? 
st 
YOSEWIEE | SKERTOU. ENGLAND Me 


| 14. MOTHER'S MAIDEN NAME 


AENES HINMDE 


done during most of working life, even if retired) 


USE Uf 


13. FATHER’S NAME 


Wicc fam AwSTIN GREEN AUR 


physician and comple! 


Wie RIB Prev Se age Caeae 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
se EcsiE CoTTAM eGeesoe C2 SE 7H & 
8. dha ! OF DEATH [Enter only ona cause per line for (a), (b), and (c).)__ ( PBTT WEE a 
PA A eS etl GF RECENT CORE BRD VASULER THROM PRS) BS 
a GOY DUE TO a | RS 
ction ty hin) ATE ROSELEROIS , O/FF OE eee 


gave rise to immedieta couse 
(a), stating the underlying DUE TO 


cui Jw _Q(AGETES oe | lo ¥RS— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 
YES NO oy 


200. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING [) CAUSE OF DEATH 


20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INIURY Raa er 208, (City or town) (County) (State) 
While Not While factory, street, office bidg.. etc. . s ) 
a 63 et eee ————— My ATS WWE. aM 


saw the deceased alive on......A.AsbA on F-...... ‘ av i Sees the " and on ihe date stated above; 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


& 22e, SIGNATUR, — eae a TRS 
a] ML. Mp, | PHYS. W DIRECTOR Ei. mys, lest} 
3S 2c. PHYSICIAN 22d, ADDRESS 
Pad | a Niet William D. Rosson "S707 OSL, Ave VE, Wnt rsuuse MD. 
es 2 238. pa CRENATION Zab. DATE THEREOF | 23e, “NAME OF shah OR CREMATORY 23d, ee , town or county) (Stete) 
o%0 BIA AT y 29, 1963 | Sunset Hill Cemetery Burkesville Virginia __ 
VR AIS (4) 24 FUNER. DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Shea + Gascht's Sons Hyattsville, Md. pat MAY 2 8 1963. D scala ri Zs 


oo 
— 


in 24 hours after 
led in by the funeral 


h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


72 hours after dea 


in 


CTOR: After this certificate has been signed by the attending physician and compli 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


be retained by the hospita! or attending physician. 


é: 


| 

Bes 

aoe 

G2p 

ie 

ovo 

BO 
vr ats (4) 
15M 7-62 \_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06890 CERTIFICATE OF DEATH 6860 


1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Whare daceased lived, If Institutions Residence bafora admission} 


® eh ce Georges a. STATE b. COUNTY 
x in MARYLAND 8 
b, Guies Town iG oulsida errcrereniis “e, LENGTH OF STAYIN 1b || c. CITY OR TARTAR S ores inte, wie RRR, & meOre? 
write and giva nasrast town] \ 
Cheverly 12 days \ Washington, 21 ,or«st Heh 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat ays - |. STREET ADDRESS "e < JF REST °. “coe 
A 
'\__Prince Georges General Hospital | 500 Oneida Way, ___| v8 Fy] No} 
3) NAME OF Middle Lest 4. DATE Month Day “Year 
7 DECEASED or 
eee Charles_ FABEN Cramer sbi 26__19 63 


TEUNDER 24 HRS. 
Hours. | Min. 


9. AGE (In years 
7, MARRIED [5¢ NEVER MARRIED [_] hsiiinawiey| 


winowrn [j _pivorceo [1] | _) AW 23, i€ ie ay 6 a 


WO. USUAL oceranoM atte (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & 42. ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


d, EN GIN “ Chie fF: VEL Case CHI = 8% AS Dow 


14. MOTHER'S MAIDEN NAME 


UNKN OWA _ 


15. WAS DECEASED ne fh Ce FORCES? | 16. SOCIAL ER. NO.| 17, INFORMANT aad § 4 3 A LCF § Be 


(Yes, “NA” {ifyes give war or dates of sarvice) VN WN 0 WN HEN RY im CALL & w AY 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 7 TRE 
raervceaniuas quae, CARCIMOAAR OF THE RK. LUNE |P7/) DRY 


/ xX DUETO 
Conditions, if any, which (b). 
gava rise to immadiata cause 
(2), stating tha undartying DUE TO 
couse last. a (ec) 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 'F UNDER 1 YEAR 


Par Deys 


43, FATHER’S NAME 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART (a) 99. ween 
3 yes [] NO 

& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 18.) 7 ae ee? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,, 20. (City or town) ~~ (Counfy]_—=SSCSCSC(S) 

a Heer stan While __ Not While factory, straat, office bldg., ate.) | 

= pam. WW at work at work ! 


MAY. 1983, to....28.. May......., 19.63 that (I) (we) lest 


19. 63.. , and _that death occurred 2, YSAMom the causes and on the date stated above. 
22b., DATE 


Uns) Pe ae eh BLL fs 
: ~~ |22¢.aboress 833 St, Barnabas Rd., SE. 
Dr, Bruno KoYega,, M.De Washington, D.C. 


23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY _ a Tae, en town or county) y (Stete) 
Mee 


2. 1 certify that (I) (this hospital) attended the deceased from...... 


alive on... 28...May.... 


saw the decease 
22a. SIGNATURE 


. PHYSICIAN'S - 
NAME Type) 


23a. BURIAL, CREMATION, 
EMOVAL (Spacify) 


5-2 7~19G3| Fort LINCOLN Laetee. 


24 DI ’S SIGNATI DDRESS 25a. REC'D BY REGISTRAR | 25b. ue Ss Saree 
ye Parivar Co. iirlacy, UA one MAY 2.9 1963 "Poledaa dye 


“ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
vy Vest DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bs ‘ CERTIFICATE OF DEATH ) = 
3 = M) 16894 USE95 
o § a i, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased bived, If Institution: Residence before edmission) 
a 38 3 ®. COU! : e. STATE b. COU 
epee es [ry nie € Georg a marviann ||" Mary /awd _([rwee Geovge 
~e 3 b. ciry OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN 4If outside corporate limits, write RURAL end give neerest ete 
a as = writ LAL and give nearest town) 7s 
© 8s AS efi ood FF hiven/Tia cod 3 ——S. 
i) aie ZS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS RESIDENCE 
| ON A FAI 
| ___ 3712 Windom-Road SPRL e Paes Odes, HEA ves [] No Fr 
S 1 "NAME OF First ~ Middle WE “DATE Month Day Year 
yeep 7 lat ee Bn a - ae Bears ay. 19 62 
5. SEX . COLOR OR RACE|/7_ maRRED [Never married []| & . DATE OF BIRTH Fal Gon nos vi F UNDER 24 HRS. 
MM 3/ — Whi Te. | wiwowe [~~ oworce [] Qk AE8E |! 7H sain: a a 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Wh BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
elired esTleraywy | Sex res Va. UY sn. 
13. Tey Tay “oes, a MAIDEN ey i: = T Pole 
hy Croc me | 2 iw 
a WAS Pa. a EVER IN U.S. Ga a 16 ae SECURITY NO.| 17. eve he. a et ait ee ‘ 
/es, no, of unkown! | (ifyes giveweror dates oftervice) 
"no 77=07-2742|  Johw S.Crocket? CSame as ta) 


18, CAUSE OF DEATH [Enter only one cai 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE nConeer OF the oasis Ve 29 Ss Ye as 


ir line for (a), (b), end (c).. INTERVAL BETWEEN 


d by the attending physician and comp 


ysician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p; 


PESK DUE TO 


Conditions, if any, which (b) 
2 rise to immediate cause 
stating the underlying Sia? 
cause last, (o) >. 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI 


R: After this certificate has been signe 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


c= 
a 
oD 
£ 
vu 
& 
2 
® 
. 
Oo leet 
— Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI Ie) | 19. WAS. 
2 = PERFORMED? 
cx \1e 
g Oak) YES NI 
«= © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) i re 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 = = —_——- = —— = 
2 % | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
z 8 Hair ‘sme While Not While fectory, street, office bldg., ete.) | 
s z p.m, 9 at work [] at work [ ] ! 
SO8R | 21. 1 certify that (I) (this hospital) attended the deceased from..2, a eed 10. DLR cvcsnny 19.63, that (I) (we) last 
o a 
25 saw the deceased alive on. as hi 965 , and that death occured at.7.7.M, from the causes and on the date stated above. 
S S | 22am SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ey mo. | PHYS. i pigecror [] PHYS. [] 
Hod | 2c. “PHYSICIAN'S ~ | 22d, ADDRESS , =. ss 
Bo NAME (Type) 
a8 4 3508 ferry IF, [Ut “aMnieh, red. 
mem 230, BURIAL, pa | | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. vas ig town or county) 
a MOVAL ae 
v 
oe urial | 6/4/63 _Ft. Lincoln Colmar Manor, | 


(24 FUNERAL DIRECTOR'S eee = ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


VR AIS (4) | | 
15M 7/65 | 


25a. TUN BY, wpe 1963" 7 RE AR'S SIGN. RE 
oareU UN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06892 CERTIFICATE OF DEATH rez. ow. nd OSG LE 


a 


= gs ed 
& 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

2 i SGN oe Me “ MARYLAND SAS ge keg) oe 

. BE BLW a Of L LUA LTA AYD L210 CORE 

£ Sy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

8 ae RURAL ond give nearest town) ‘ ‘ 

3 28 ST LAY 2 44nd Nk Se¢¢*TLAwb 

2 22 d. NAME OF HOSPITAL (If not in hospitol, give sree! oddress) cd. STREET ADDRESS e. IS RESIDENCE 
o = OR INSTITUTION ON A FARM? 
Shee AT Hoek 14 GhEna At ves (] No BX 
8 @ e . 

2 ° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

“4 @ DECEASED OF 

& {ype or print tUDE  GaevevieyE CuPPhes| tom  AtAyY ZY 1563 


Poges 


IF UNDER f YEAR] IF UNDER 24 HRS, 


Months Hours Min. 


(T) Pes 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors 
KEL ' Zz of tost birthdoy) 
EMALE | WAITE _|mvowe gy owvorceO ] | A/o ey 9 fl 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


during mast of working life, even if retired) 2 
WT HOME Lana Sh VA WL 
E 


f76 0S. 
14. MOTHER'S MAISEN NAMI 


12, CITIZEN OF WHAT COUNTRY? 


Md £7 {7 


ee < Eee Oe VN o ed 

1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL RITY NO. 17. INFORMANT Addr &. EW 

Fe 2, or unhnewn) aw ences or dates of service) See A SCY a 14 G4 Wat 
A) rV¥e VE 2 UAE AWvbeERsen Se{TLawn 


1B. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (.] ONEET ANGIE: 
PART #. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE io _C EKEBR ASL THRLONMBOS/ S 
gove tite to immediote 

couse (a), stoting the under. ( OVE TO 

~ PERFORMED? 

STATIC PAWEY KO MIA ves) NOB 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then pleose remove corbon papers. 


requires that the death certificote be executed wi 


the hospital or ottending physicion. 


° 


32 “4 DUE TO 
ye s 
lying couse lost. (c) 


Conditions, if ony, which mn 4ATEROS CLE KOSS 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING (] 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that | attended the doceate roll fa 


alive Me AAPA ITEE Te 


ACTUAL 
SIGNATUR! 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town] {County) (Store) 
foctory, street, office bldg., ete.) i 
t 


7 OO, ips » to May 24, 19.@3 that t last saw the deceased 
, and that death occurred Who. M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DAJE SIGNED, 
SA 5/296 


Doy, Year | 20d. INJURY OCCURRED 


While Not while. 
jot work ot work 


MEDICAL CERTIFICATION. 


R: After this certificote has been signed by the ottending physician ond completely 


‘detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The | 


a 
iig3 muraws Skuwo KOLEG. hues Geonte CO — Mo 
8 ay 24 220. BURIAL, ae |] Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) (Stote) 
otee ern en | S2a2-63 erp aiST Lpiiecopak EWS To Ws a 
ee 23. FUNERAL DIRECTOR'S SIGNATURE aporess §/7- //E SJE | 20. REC'D BY REGISTRAR - REGISTRNR'S SIGHATU 
Gave WHAM BERS Co re HASHA) DCH |v MAY 29 i963 f wea} 7d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06893 CERTIFICATE OF DEATH 


A i. , ie 
ee Reg. Dist. No. 
% % = M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

° 2 °. ‘ °. b. COUNT’ E 
e = MARYLAND 
. 0S epee HET, Wag Lor Caan ot Vie CZ 
sie Ty b. CITY OR TOWN (If outside corporote limits» vite Te. Le OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write arm ond give nearest town! 

a in pO Fy 

§ $2 RURAL ond give nearest town) 
7 22 et 4 CARS 
eet \ d. NAME OF HOSPITAL {If not in hospital, give a a 4 STREET ADDRESS . 1S RESIDEN 
ees x CHG TO oe OST an BT Dy 7 d. STREET ADDRE: 1S RESIDENCE 
Paes AY Ze Bom Teeter ult ves O} No 
2 @ 3. NAME: = First Middte Lost 4. oate Month Day Year 
x - ‘ tas 
ae eae {Type or print) o A = a } L AS eile [ay OEATH ee o- wor, 
e =e 5. SEX- 6, COLOR OR RACE [7: MARRIED §@ NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 
3: I - Wi, & ‘Tendo | / o C Hy birthday) [Months] Days | Hours Min. 
3 2 Lita, As wipoweo [] ol Du L ASS g yrs. 
S$ e€8 100. USUAL OCCUPATION (Give kind of work done]|10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stole ar foreign countey) 12, CITIZEN OF WHAT COUNTRY? 
ue eRe 9 most of:warking life, even if retired) 0 
aes ah Y 7. Re ZL, M4 a 

3) 2's 2a ava awe B LV athe the URAL 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NBME 
v 885 Z J 
8 a4 LLEQYUY chek bon LZ 
ea TS AWAS DECEASEDEVER INU, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addren (/4)— 2 doy. A”, 
= a5 (Ves, 0, or unknown) (IF yes. Gee wot oF dates of rervice) 
Seas Yo __| Bart Pha Aoncae © Arlen atm tig Glan Fed. 
ee 
> oe 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond dts INTERVAL BETWEEN 
3 205 PART I DEATH WAS CAUSED 8Y: &hi Pa drig | a Ge 
pees Gee IMMEDIATE CAUSE ‘e) Whine (aa rain 
= g26 
ps ts / DUE TO a 

a ae : Hs 
= f2> Conditions, if ony, which i es ae Cerg dig es 

3s gEs gove rite to immediate 
Ss sis couse (0), stoting the under- { OVE TO 

Petey lying couse tox, te) 

Sabre. pe 

32855 3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
£FL2F5 5 
2 cae 3 x3 A 0 bel yes [1] NO p4] 
rouse = 200. ACCIDENT WAS UNDERLYING (206. DESCRIBE HOW INJURY OCCURRED. {Enter notre of injury in Port | ar Port i of item 18.) 
ace ae & | OR CONTRIBUTING 1] CAUSE OF DEATH 
esses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2eses & [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County} (Stote) 
S58 es 5 had Sem RISE aia foctory, street, affice bldg., etc.) ! 
52°65 = p.m. 19 lat work [) at work H 

Se ie - op (ar 
2 Pi so he 21. | certify that | attended the deceased f, Ghee be WO. 2a 
afzee nok 6 3 
oa tse live: Ones Nee 1G: “that death accurred at_ 2 OF 
SLaess rif 
E ys 2 
<y oe ACTUAL rs) 13 
ay 2 SIGNATU MOU Sede felt, ati 5 

c Zz = 3 
giles PHYSICIAN'S A Lf 2 7 Ie 
xsaee { NAME [Type] ‘a wv E. Sy (6) Vi 
= eesh ee eS | 
g2298 Zo. por oe b . NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 

~> o> LAREMOVAL (Sp ) . es a 2? » 
aeote emova Mp Al Chidn meter é ira 144 TU NS LY AN LA 
e & a FUNERAL DIRECTOR'S SIGNATPRE, = AS, Hao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAGURE 

VS AIS (4) 

waa one Go. oMtAY "2 1963 /eeordeg 


(ksh 


5. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit jtZ) ‘ours after death. 


uy hin 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATIENDING PHYSICIAN: The law requires that the death certificate be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO FUNERAL Di) 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFIC ATE OF DEATH : 


RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a b. COUNTY 
Prince Georges MARYLAND Maryland PrinceGeorges 
b. CITY OR TOWN {if outside corporete limits, | ce. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give nearest town} 
Cheverly 15 days x Chapel Oaks 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streal address) / | d. STREET ADDRESS ~~ |e, IS RESIDENCE 
ON A FARM? 
Prince Georges General Hospital 1415 57th Place ves [] No E] 
. NAME OF First Middle lost 4. DATE Month Day. 5s 
DECEASED OF 
(Type or print) Arthur Daniels DEATH May 2h 2% 1963 
3. SEX 6. COLOR OR RACE|/7, married [-] NEVER MARRIED BE] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oe QO MARRIED IRI ies bea) Deys | Hours | Min. 
Male Negro wipowen ["] DIvoRcED [_] | 19 March 1920 43 yn. 


12. CITIZEN OF WHAT COUNTRY? 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | lI. BIRTHPLACE (County & State, or foreign country) 
done during most of Working life, even if retired) Redland U.5.A 

Laborer « ee ae _ writs Lovee a I te as! 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT — “J "Address = = 
(Yes, no, of unkown) | (Ifyes give waror dates of service} ———$—$_—_——- 

—— 
18, SE OF DEATH [Entar only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__ ao CK 
f DUE TO 

Conditions, if eny, which w MYOCARDIAL 7 FACTO 
gave rise to immediete cause E35 
(a), steting the underlying DUETO 
causa last, 3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE co 


z JON GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
cs) vy, PERFORMED? 
s OKD ¥0 Ck ROUAC 1OFAROT, FEIAHoLANE TS OOD 
= 200, ACCIDENT WAS UNDERLYING [| | 20b. Hot HOW INJURY OCCURED. (Enter nature of injury in Pért | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 hieie a ail While __ Not While factory, street, olfice bldg., ete.) | 
2 toa 19 et work [_] at work [_] { 

. | certify thai (I) (this hospital) ahended the deceased from........ co eae, OF 1o....... NPA 3 that (1) (we) last 


saw the deceased alive on.......... 2h. .. May. 19... 63 and that death occurred 11L.S5PMon the causes Ps on the date slated above, 
7b, DATE 


22a. SIGNATURE i, 
2 LV, ATTENDING STAFF SIGNED 
mp. | PHYS. (a DIRECTOR OD mys. 0 
2c. PHYSICIAWS (| 22d. ADDRESS a *% 


"Dr, JohnH. y 1835. Bye Sta, NaW., Washington .6,D. Ce 


i, CSURIAL EEMATION. Zab. DATE THEREOF Zig) NAME OF CEMETERY OR CREMATORY 234. 1 ATION (ign Soe ‘Giote 
REMOVAT (Specity} b -/ £3 Pew. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Nake, , = € BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


nae AAS Dy ack Gee 0) E a it A fowl baoge 


25a. REC} 


bates} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


xecuted within 24 hours after death. If any delay is necessary, 


HEALTH DEPT. | 


partment of 
urs after death. 


be retained for your files. 


withthe State De; 


fe 


rm PM3. Page 5, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
File pages 1 a 


along with fo 
ransit permit. 


‘ion, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, cremati 


withiét 


MARYLAND STATE DEPARTMENT OF HEALTH 
68 ge of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06864 
1. PLACE OF DEATH a | 2. USUAL RESIDENCE (Whore deceesed lived, If inslitutfon; Residence before ediission) 
a corny a. STATE b. COUNTY 
\ Prince George MARYLAND _M s 


b, CITY OR TOWN [if outside corporata limits, 


—_*= id. Pe Ge a 
¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida eorporate limits, write RSE give neerest town) 
write RURAL and give nearest town) 


Cheverl; D ( lle 
d. NAME OF heen INSTITUTION (if not in hospital, —_—_ a it att sys = @. I$ RESIDENCE 
) ON A FARM? 
Prince George General Hospital _ (aha respite 
3. NAME OF — ap: Middle ‘ 2 V4. tyave 3 Month Bey Year 
DECEASED 5 


| SEATH 
9. AGE (In yebrs 


{Type or print) 
Bernard Josephy Delnegro_—__ 19 
3, SEX 6: COLOR OR RACE/7, jaRRieD fe] NEVER MARRIED [-]| 8. DATE OF BIRTH TFUNDER 1 YEAR! IF UNDERSARS, 
last birthdey) |"Months| Deys | Hours | Min. 
M wibowep (_] DivoRceD [_] 15 Nov yrs. 
11. BIRTHPLACE 194 or foreign ty - 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, aven if retired) 
Construction 


12, CITIZEN OF WHAT COUNTRY? 
1 edi Teed Gity———_u,8, 
Elvira Delle Valle — 


17, INFORMANT ‘Addre: 7 


Stone Cutter 
13, FATHER'S NAME 


John D 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) (Ityeagivewarordatesofservice)| 


2/3 05 F397. Sister-Elena Cerimele-2428 Tunlaw Rd., N.W. 
18. CAUSE OF DEATH [Enter only one cause per line for De (b), end (c).] Washington, D. Cpintervat serwen 
PART I. DEATH WAS CAUSED BY: ts A SS Os \by 
wmepiate cause e) My@cardial infarction 2 ~ = 2 43) hs, 
puto Coronary artery occlusion hrs, 
Conditions, # eny, which w___Arteriosclerotic heart disease _ = O%eP 25 Es. 
gave rise to immadiata cause 
(a), steting tha underlying DUE TO 
causa lest, re) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
wh, ee FP ee PERFORMED? 
Nihiee 
1% Previous myocardial infarction-5 yrs before ——“‘; Cid eg acre) 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert W of item 18,| ew 
| PRIMARY C1 or CONTRIBUTING 
8] cause oF DEATH. 
5 ‘20c. TIME OF INJURY Month, Day, Year 206. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) {State) 
g Hedhutatee No? While fectory, street, office bldg., ete.) | 
Es m. 19 at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lok Inquiry fk} and in my opinion 
death resulted from: Natural cayse ccident iwi Suicide foal: Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5 hee 
Address (Street, city, town, of county) sy, 


REMATORY dos (City, town, or county) ——SS—« Stet) 
elery sew oO 


24e. REC'D BY 1 1964 REGISTRAR’S SIGNATURE 


oMAY 2.1 1969 OKorrbag Quectge 


ACTUAL 
SIGNATURE 
EXAMINER’S 
NAME (Type) 


ie. BURIAL, CREMATIO! 
GEMOVAL (Specify) 


= _~M.D. 


hin 24 hours after 
illed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ician. 


retained by the hospital or attending physi 
CTOR: After this certificate has been signed by the attending physician and completery 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 


RA 
be 


TO FUNERAL 


death. Page 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06898 ‘CERTIFICATE OF DEATH 06865 


1. PLACE OF DEA nce b 
8, COUNTY 


7 2. USUAL RESIDENCE (Whera Peeve’ lived, If institution: Residence before edmisston) 


STATE . b. COUNTY 
MARYLAND E Maryland Prinee George 
b. CITY OR TOWN {if outside corporate fimits, ENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [if oulside corporate limits, write RURAL end give neerest own) 
write RURAL end give nearest town) : 
District Heights | _7 montns|X District Heights 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS — ] ©. IS RESIDENCE 
ON A FARM? 
earl 81ist Avenue ie 133507 Slst Avenue ves] NOT] 
3. nies LN . First Middle Lest 4. DATE Month Dey Yer 
oF ’ 
(ype or brn LeRoy John BZBHZ —_—Dieh2 oemes Mey 9 OLN. ag Oe 
5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED > E] 8. DATE OF BIRTH ~ 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
best birthday) |"Months) Deys | Hours | Min. 
Male White wow [] _pivorcio [| "7-2-1890 ys, 


Wa. USUAL OCCUPATION (Giv: 


~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) 


Retired = _Air Pollution | Seranton, Pa Uc mores, 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME i = 
John Diehl Matilda Pierson 
115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) . 
1288 18 Margaret Diehl Same as # 2 


. CR DEATH [Enter only ona cause per line for te), (b), end (e).). ty INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: tT AES 
4 >» IMMEDIATE CAUSE (a)__| 3 
>) ety, x 
DUE TO 
Conditions, if eny, whieh oe, Ries eax $4 AL 
geve rise to immadiate couse a = 


(a), stating the underlying [ CUETO 
cause last, (e) 


While Not While 


fectory, street, office bidg., ete.) | 
at work [] et work [_] 


Hour em. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
. <a PERFORMED’ 

5 yes [] NO 

= [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) : i* 

E | oR CONTRIBUTING [] CAUSE OF DEATH | 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

8 

= 


19 


=, wen pein ens eon ae 


M, from the cau$es and on the date stated above. 
22b. DATE 


ATES 


MEO Moe OM Ste Se" 
a | 22d. ADDRESS 


Rese Sher Ke//KA SE 


23g. BURIAL, CREMWABON,|23b. OATE THEREOF = | 23c, NAME zo OR CREMATORY — 23d, LOCATION (City, town or county) —~—~—~—« State) 
rect 

5-11-1963 | Holy Cross Cleveland, Onis 

24 RAL DIRECTOR'S SIGNATURE ‘. ‘appress / al—fide Wax. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oberck WY WW) aos 3 QGooMAY 13.1963! _pCbornbag Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


yale) 


1. PLACE OF DEATH 
» counrPrince George's 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Rasidenca bafore admission) 


». sTATEMary Land 


scour’ Prince George's 


g WOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY 
238 dona during most of working life, even if retired) 
28: |__Housewife 
igs 13, FATHER’S NAME ma > . 
age 
2 


Walter Miles | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordates ofservice) 


oO 
a es | PL See 4B S82. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| 
PART |, DEATH WAS CAUSED BY; 


ian. 


4.9." \ 
at y 
Conditions, if on 
geve rise to imme. 38 
(a), stating the undarlying 
couse lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI T 


DUE TO 
which 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attend 


11. BIRTHPLACE (County & Stete, or foreign country) 


IMMEDIATE CAUSE fe) SUb=Arachnoid Hemorrhage due to 12 = 


) Rupture of an aneurysm of the Posterior 
puto Cerebral artery, right side. 


12. CITIZEN OF WHAT COUNTRY? 


s 
= 
a7 
3 202 ____ MARYLAND -. — 9 = 
= S28 &. CHTY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN tb TY OR TOWN (If outsida corpor rite RURAL end give nearest town) 
eS 3 aay ee 9hrs.30mins Hyattsville 
& 3 as d, NAME OF HOSPITAL oH INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS Sp AB RESIDENCE 
a nl ON A FARM 
e Ee i 7) Prince George's General / 5006 55th Avenue ves] NOK] 
2 BN 3. WME OF First Middle Lest 74 ‘DATE Month ‘Day Year 
= Fr 
3 at (Type or print) Minnie M. Dixon DEATH May T 1963 
o§= 3. SEX ~—-|6, COLOR OR RACE) 7. eal MA 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
=e 2] 7. MARRIED [_] NEVER MARRIED [_] | & last ighdsy} | qommeaBass | Reus] mia 
BR Female ite wipowen f°] Divorce [_] yeh-1894, o : "| ‘s a ‘i 
e : 
s 
3 


Vireinia omer soe =, * 


| 14. MOTHER'S MAIDEN NAME 


Min. 


16. SOCIAL SECURITY al 17. INFORMANT 


nie Weiskettle  ___ ~ - 


uzel Scha. fer-Daughter 


am df 
Same as #2 ~) INTERVAL BETWEEN 
ONSET AND DEATH 


|12-hrs.— 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19, WAS AUTOPSY 


PERFORMED? 


yes Pf No lege 


20b, DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Month, Dey, Year 20d, INJURY OCCURRED 


20c, TIME OF INJURY 


MEDICAL CERTIFICATION 


H mn. Whil Net Whil 
re =e 19 et wernt a Sven [cs] 
21. 1 certify thal {I) (this hospilal) atlended the deceased from...J an. = 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physici 


saw the deceased alive on. 


“200, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


86. 2, a? 


19.63., and that death occurred 


(County) (State) 


| 


at] 17... Maye... wth 19%3., that (I) (we) last 


M, from the causes and on the date sialed above. 


22. SIGNATURE + 22b. DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. DIRECTOR [_} PHYS. 59-63. 


22c. PHYSICIAN'S 
NAME (Type] 


John Kehoe, M.D. 


23. BURIAL, 


YSTI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Hy) 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


TO FUNERAL DIRECTOR: After! 


Spe \Fi hia Gev 


IAME OF CEMETERY OR CREMATORY 


TO HOSPIT. 
death. Page 


24 FUNERAL DIRECTOR'S SIGNATURE 


SH2/- CLEP Send BEE. 


WW aA E25 Co tame, QwERIALE AID | 


Sb i nai mc 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Land 2 with thy 


with form PM3. Page 5 may be retained for your files. 
or removal, and in any event within 72 ho 


ransit permit. File pages 


rial- 


bui 


h_ or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Healt! 


X a RRR SARG HA Menton not in Sie free} eddress) A STREET moGReonbe Lt. —— Ss 
/ \ } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Veeee 


26899 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LACE OF DEATH 


2. USUAL R RESIDENCE (Where deceesed lived, If institution: Residence ators oaietelord 
6. STATE b, COUNTY 


MARYLAND 
b. ay SERGR Peer LES oraia limits, "| « LENGTH OF STAYIN Ib ||. caer TOWN (If outsida capone unce, George ‘neerest town) 


write RURAL and give neerest town) 


 @. COUNTY 


"| @. IS RESIDENCE 
\ ON A FARM? 
anal 7 vest] wo 
oN Thaaie ——98,-A Ridge ids <a a 
DECEASED OF 
(Type or print) DEATH 1 
Bo aSeX [6 couloir 7. MARRIED Anthony o 8. Broehpen 9. AGE (In yetrs |IF UNDERY YEAR| IF UNDERZ4 HRS. 
lost bithdey) [Months] Days | Hours | Min. 
wivowep [| babe 


10a. TEuAkoccUPATION (Givé"kind of work 10b. KIND OF BUSINESS OR 


yrs. Ame 
y ie thera SM en onl : 1 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
| Claims Examiner (retired) U.S. mae Co! U.S: 


13. FATHER’S NAME 


Penna 


14. MOTHER'S MAIDEN NAME 
15. WAS gem CHARLES DRovGHMA usimewn 174 RGARET AL. c a NM eo 


16. CIAL Yi 'URITY Ni 17, INFORMANT dress 
Fear demea aan ge eas slvewer 21 6hesstaervicn) us ae Broughman-Daughter 11,00 S. Joyce St., 
fh GRU: et oy TEnter only one souse per Hone tor (a), (b), and (e).] -Arlington,-2;- Virginia- 


SS 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. 5 ONE Ao 
_ IMMEDIATE CAUSE (o]__ Coronary artery occlusion- . s than_ldday: 
DUE TO Arteriosclerotic heart disease over 1 yr. 
Conditions, if any, which {b)_ 


gova rise to Immediala cause = oe ; a 
{a}, steting the undarlying DUE TO 
etn? (o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie), 19. WAS AUTOPSY 
A — PERFORMED? 

i= 

3 yes [] NO ie. 

| 200. EXTERNAL CAUSE WAS = { 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Pert Il of item IB.) a 3 

& | PRIMARY () or CONTRIBUTING [ 

G | CAUSE OF DEATH. 

2 = es tee 

| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, cal 20f. (City or town} (County) (Siete) 

a Hour a.m. Whila __ Net While foctory, street, offica bldg., ate.) | 

z ha 9 at work ["] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy C1 = [el Inquiry £4 and in my opinion 
death resulted from: Natural (em Suicide Ga Homicide a Undetermined manner (= 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL i 
: erinrine ip, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] 
p! EXAMINER'S 5-63 


NAME (Type) 


‘22a. BURIAL, CREMATI 
EMOVAL (Specity] 


Address (Street, city, town, or county) 


1b. DATE THEREOF 22e. NAME OF peas “OR CREMATORY 22d, LOCATION (City, 4 fown, er county) (Siete) 


SLI Oct 


23, FUNERAL D&RECTOR 24e. REC'D BY REGISTRAR) 24b, A a 2 
Bp iyt we AO Tey ee “ty ae, he, fete | MAY 10 1964 ph arbrg ‘erie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mans 


! “FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06868 
HEALTH DEPT. |< PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Inslitulion: Residence before edmisslon) 
S e. ° 
ERs? Prince George manyiann ||” tid Prinos George 
#%= b. CITY OR TOWN iit ouside soporte lis ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside eomporete limits, write RURAL end give neeres! town) 
3 2S write end give neerest town] } E 
eo Cheverly DOA A Bowie 
3 o 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS = s gous 
eo tare + : = : 
Bayz Prince George General Hospital 2505 Knighthill Lane yes [] No 
22 a ea Th lates we .11 gt Le = — 
2e5 3. NAME OF First Middle = zs ra pao * Month ==————~*«éiS i Year 
ao > 
ue ft i > : 
= os fiypperere) Ms John Richard Bintawn | °="™ 5 16 1963 
ies 3. SEX 6. COLOR OR RACE|7. marRieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
amy fi im o Bene [2 UNDER 
208 2 lat birthday) [Months] Deys | Hours | Min, 
Bae, i W wioowe ff] —vivorceo[]} 2) June, 1885 TT ves. 
20 Ws, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRYI 
eae done during most of working life, even If retired) 
Aare - ii Lkeman-retired Dairy Germany U.S. 
= fs z é 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 . : . * 
cee ee David Bimann Meta Merken 
Ost. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
pos (Yes, no, or unkown) | (Ifyes give werordetesofservice] 
Bes 5 2 No 067-07-9760_Daughter-Neta Casey-Sane_as #2 
ee ss BS iB. CAUSE OF DEATH [Enler only one couse per line for {e), (b), end (e).1 = INTERVAL BE BETWEEN 
af Pa> PART I. DEATH WAS CAUSED BY, s om 
6525 ; IMMEDIATE CAUSE (e) Heart failure 
3ge5 £ 44 DUE TO Coronary artery occlusion hinutes 
Sees Conditions, # eny, which w) Arteriosclerotic heart disease over 5 yrs. 
stan 8 geve rise to Im: te cause 
SES ea {e}, sleting the underlying ( DUETO 
ge (5) & couse lest. {e) 
= ee g $ o ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. AeA OE 
Sot ga ls 
2S655 a ves [] no & 
= = 3 a 3 E | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert I or Pert Ii of item 1B.) 
a 2 = ae, & | PRIMARY [] or CONTRIBUTING [1] 
Ae, nen S| CAUSE OF DEATH. 
— + oe fe s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
5U Bo: g Sa) tent While __Not While fectory, street, office bldg., etc.) | 
ae ie £ a a jot work [_] et work | 
estas ae . : ; 
aw 205 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection zal Inquiry & and in my opinion 
wEsUS death resulted from: auses Accident { |, Suicide { |. Homicide Undetermined manner 
Qevas / 
e: 2 ge 3 / CHIEF MEDICAL EXAMINER [_] 
Hos eo fe Pik. map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 2 : 
& gs as. seaninces Ban ehee DEPUTY MEDICAL EXAMINER {¢ ] Sm16-63 
Doz 9) |_[ NAME (tye) Address (Strest, city, town, or county) 
Wg 355 22. BURIAL, CREMATION, |/22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] TSiate} 
ASS 3 REMOVAL (Specify) 
Q4xo Burial 5/20/63 Gate of Heaven Mt. Pleasent Nea 
23. FUNERAL DIRECTOR r y ADDRESS Zhe, REC'D BY 1963) Zab, REGISTRAR'S SIGNATURE 
beat Francis Gasch's Sons Hyattsville, Md. MAY 2.0 1963) ~C4orbig 
5M 163 


TO —, 2 EXAMINER: this certificate should 


ated a: 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans’ 


please execute the certificate, 


Health or its desi 


VR AISME 
5M 1/63 


[ oa MARYLAND STATE DEPARTMENT OF HEALTH 
a 7 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
V7 rorstate | Q6800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6864 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare Gacracad livad, If Institution Rasidanca bafora admission) 
23s \ 2, COUNTY a. STATE b. COUNTY 
§ Bs Co) MARYLAND || _ i 
oe a5} § le {if outside Corporate bimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida sorporate limits, writa RURAL and give naarest town) 
g5se write RURAL and giva nasrest town) Ma 
evyote < 
2xnat = Riverda le 2) hrs, Ade phi 
= are ¢ 8 dq. ME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
B_LaAD / ON A FARM? 
Sszos ; ; yes [[] No i} 
Vege Re Memorial Hospital a a i ae tt —_— = ~ 
@ >5 3 3. ON. F irst Middle Last 4. DATE Month Day Year 
SOs DECEASED oe 
=efe (Type or print) DEATH D9 Lm 
:oo~ qi 
Santen 5. SEX 6. COLOR OR RACE] 7. MaRRED ean MARRIED [-] | B- DATE OF BIRTH 9. AGE (In ysbre | IF UNDER 1 YEAR| IF UNDER 24°HRS, 
$4 Nn last birthday) (Months| Days | Hours | Min. 
so i wiboweD [_] _pivorcep [_] Oct. 15 193 2B ye. 
ear 4 = 10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of 11 in country) 12. CITIZEN OF WHAT COUNTRY? 
bed —- a o> dona during most of working lifa, avan if retirad) 
33235 Typist U.S.—Geveramen’ D. 
23s R5 B. TAROT t 14, morn abana Cc. LS. 
b.3 
Sec ee r Burgess Veilda Hash 
= 9 cE c ie WAS ‘ i tea IN U.S. ARMED: ave ) 16. SOCIAL SECURITY NO.| 17. INFORMANT 8 Address 
Phar aa 'es, no, of unkown] yes giva warordatesof service) 
gesfe No 578ehh8lie2| Harry -Sherman 12 kth va pes era e, de yy 
Sa Fa. 18. CAUSE OF DEATH [Eniar only 01 per lina for (fe), (b), and (cl) —— = a eee N 
SsPEs PART |. DEATH WAS CAUSED BY. CREEL EEA 
558 g WMMEDIATE cause fe) Hemorrhage and shock 2h hrs. 
S5e58 X DUETO Subdural hematoma 
£5 = Conditions, if any, whieh (b) - |e 
5 rise to immediata cause - ™, 
2S 3 (ieatas the Dactitice DUE TO Fracture of left wrist 
Sigs couse lost, te Multiple lacerations, face, kne i 
fags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. ear 
goa senna a) 
EE 3 ' 5 ves []_ No J 
e338 © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
2 2 2 & | PRIMARY [For CONTRIBUTING [1 
QoS ps ase) tut Passenger in car which ran into bank 
= & 5 | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Glare) 
= a Fay Hour a.m. hile __Not While _(/ factory, street, office bldg., etc.) 4 
= /b/2|_1:00 2 Bm work [_] at work Powder Beltsville, Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy ‘nt Inspection i Inquiry [2 and in my opinion 
Natural cases Ast; Agcident ? Suicide im Homicide [st Undetermined manner oO 
Of EF MEDICAL EXAMINER [7] 


death resulted from: 


ACTUAL = 
Sean Tne ~t fap “ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
piduiears DEPUTY MEDICAL EXAMINER Ge} 5 n29—63 
F NAME [Typ2) Addrass (Street, city, town, or county) 
22. BURIAL, Gace ION,| 228. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY bers LOCATION (City, town, or county) (State) 
REMOVA R 5 
i / 31/63 Oak Hidl Cemetery redericksburg, Va. 


aye bisa 4 nes Company PveL 1 th Ss t a N 14 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


washington 9, DJOMAY 3] 1964 _fCCorlay Juage, 


rs after death. 


eo 24 hours after 
it 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the fug 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be retained by the hospital or attending physician. 


* 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


death, Page 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06301 CERTIFICATE OF DEATH 06S 


\. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence betore edmission) 


a. COUNTY, a, STATE b. COUNTY 
Prince George's manyianp || Maryland Prince George's 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b “e. CITY OR Bon {Hf outside corporata limits, write RURAL and give nearast town) 
write RURAL and give nesrest town) at, 
Cheverly 1§ months ( Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——||_—=«d. STREET ADDRESS oad RESIDENCE 
Prince George! s General Hospital | ¢ 4112 - 5hth Street ves [] No[] 
“3. NAME OF First Middle Lost re ‘BATE “Month ‘Day Yer 
DECEASED 
(Type or print) Segar Ge Fagan DEATH May 8 19 63 
5. SEX ~~ |6, COLOR OR RACE(7. MARRIED Lasever MARRIED [-] | 8 DATE OF BIRTH File: pe oe IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months| Days Hours Min. 
More Caucasian | | 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retirad) 


wiowen[] oivorco [J | duly 21,1909 | 53 ». 


J0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] 


Sheet metal New Jersey 


14. MOTHER'S MAIDEN NAME 
Charles R. Fagan immie N Tallant 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


os no, ccurlateen) (Ifyesgiva werordatesofservice) |579-12-4767Gladys M Fagan - same as abo e 
18. CAUSE a DEATH [Entar only one cause pe 


ine for (a), (b), and (¢).] 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


“INTERVAL BETWEEN 
ONSET AND DEATH 


rarvounuues ett, Difvse Caz e/y om gr? s/s 
f | DUETO 


cotton Hany este) BR ONCHOCCUIC Cppein trp | 
(2), stating the undarlying 
cause last, ws (iu 


DUE TO 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN JN PART He)/ 19. WASAUTOR SY 
i= 
YE NO 
& + tT gh es 5) ino 
& f20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 18.) 
& FOR CONTRIBUTING (C CAUSE OF DEATH 
&G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. (City or lown) (County) (State) 
a aur’ ‘etait While Not While fectory, street, office bldg., etc.} | 
= p.m. 0 ot work at work 


21. 1 certify that (I) (this hospital) attended the deceased from... B/W WOB, ton... BLBivcccccscun 163.4, that (I) (we) last 
saw fhe deceased alive on... a 163. yy , and that ean occurred kt ie from the causes ey on fhe date stated above, 
222. yy TURE jb. DATE 
ATTENDING STAFE SIGNED 
© al keh WZ, mo. | PHYS. = [J DIRECTOR [] Prys. cil 5] Igfea' 
22. none ~ ’ ~*~ 22d, ADDRESS “aa 
NAME (Typs) 
£. ALVARAL Ua ee Ge ae. AS a oY i 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~~ | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) {Stata) 


vic laee same National Suitland, Md. 


2Sa, REC'D BY Y104 2Sb. REGISTRAR'S SIGNATURE 


pare MAY 1.0 1963 fhonrbeg it 


"SUN ET” | 5-13-63 


24° PUNERAL 2 Le 'S_ SIGNATURE P ; 
Ta. Grd "D.C. 
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os 
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Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be execu! 
or removal, a 


y be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
tit ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
069 CERTIFICATE OF DEATH R7i 


1. PEACE OF I DEATH 
a. COUNT 


Ni5s SEX 
Ma/ eo 


2, USUAL RESIDENCE (Where SE lived, If institution: Residence be \dmission) 
a, STATE INKY, b, COUNTY: 
y Ce. (ot) Ss _____ MARYLAND || _ f eS 
b. CITY OR TOWN {if outside « cc. LENGTH OF STAY IN 1b e. CITY OR hiss Ai Yland corporete limits, write RURAL end give nearefl town) 
rita RURAL an 9 D Lx 
ss 14 Leys. nhy// = *S 
Uf Sy HOSPITALJOR vin (if pot in hospital, give street addre: 2, Ge ae De | Is ia 
ON A FAI 
YSAI FE Hospi ta! PEINS —_ | 3RRO von Shi ne Ree sO 
4. (F4 Or First Middle 4, ‘BRTE Ns. Dey Year 
DECEASED - 
ira all beer GC Lona werow \ Jf 063 
6. COLOR OR RACE|7, MARRIED 12] NEVER MARRIED 8. DATE § BIRTH 9. LP (In year] IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fy 


asesest Days Hours Min. 


wivoweo [ | pivorcto [_] 25 kes w. GA / a 5 . 


| 10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR ere Ni, BIRTHPLACE (County & State, or foreign country) ‘i CITIZEN OF WHAT COUNTRY? 


Ue’ most Bie Fo | Henderaen, Han. (nae & aS. 


13. FATHER’S NAME s uh MOTHER'S MAIDEN wane 


)  Rauwerd os “Beeeuawbas Ruth Feupte. _ ti 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ih 16. SOCIAL SECURITY NO. ey Address 
(ifyes give war ordetes of service) 


(Yes, po, Ar unkown) 
“Wes | Sp/ Tat Sy cee 2 
CRUSE OF DEATH [Enter only one cause por line for (2), eee end (c).] PNTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: hcwt: : Aa zi , ONSET AND DEATH 
if ph DUETO 


IMMEDIATE CAUSE (e)_ 
. , 


Conditions, if any, which 


gave rise to immediate cause 


(a), stating the underlying , q \ 
a ore seal Ro = ee ee Se ee ae es 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA PART ire 


19. WAS AUTOPSY 


PERFORMED? 
ves NO 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor 
Hour ®.m. 


20d. INJURY OCCURRED 
While Not While 
Jet work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


21. | certify that fi (this hospitel) attended the deceased from/ FA Tey ,, oes , that @ (we) last 


tl. & ?., and that deeth occured at PM, from the “causes and on the date stated above. 


22b. DATE 
* ATTENDING MED. STAFF SIGNED 


ee Mo. | PHYS. (]_oomector [] Puys. 
ICLAN'S ~~ "l9ed, ADDRESS z= P = = 
ita L-tndrews (Afb ftarylan 


220. 


ZAOME (Typ) ua © IGA, ha &. Te © NSF. Hosp. 


" (State) 


‘Sb. REGISTRAR’S 509 URE aot 


23a. BURIAL, CREMATION, 
REMOVAL (Specify, 


— 
aN. 


ithin 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be execute: 


—— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ai Aa ) CERTIFICATE OF DEATH ye 


eR = ~ = 
€3\, RA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilullons Reside 'e admission) 
2 a, COUNTY o. STATE b. COUNTY 
2 PRINCE GEORGES oe MARYLAND MARYLAND _ __ PRINCE GEORGES 
Sy b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
s write RURAL and give nearesi town) . 
© CHEVERLY #- 0 = = iy HYATTSVILLE 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. tS RESIDENCE 
4 ON A FARM? 
‘¢]1 PRONCE GEORGES COUNTY HOSPITAL 2808 7AtH AVE. yes [] NO bbe 
/3. NAME OF First Middle Lest 4, DATE Month ‘Day Yer 
DECEASED OF 
as Lucia ne Fe kK 4 Ue. § OW | DEATH MAY 23 19 63 
5. SEX 6. COLOR OR RACE! 7, married [-] NEVER MARRIED [] | 9 DATE OF BIRTH 9. AGE (In yoors |IF UNDERY YEAR| IF UNDER 24 HRS. 


lest birthday) 
yn. 


Hours 


FEVALE WHITE 


Months | Da: 


wivowe [§  vivorceo[]| 8-31-1871 


physician and completely. 
it permit. Then please remove carbon papers. Pages 1 and 2 shoul 


Oa. USUAL OCCUPATION (Give kind of work | 10b. mee ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) 
= is : = - + = tNDIANA __U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN W. RAY | ELEANCR MacDONALD 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address HYATTSVILLE,MO. _ 

(Yes, no, or unkown) itor rs HYATTSVILLE yMD« 
' te ae ee Es | ieee eeCe Tite AVE. 
s 18, CAUSE OF DEATH [Enter only one ce: Tine for (a), (b), end (c).) ~ | PNTERVAL BETWEEN. 


ONSET AND DEATH 
BAns_ 


PARTI. PSP Gea A Es a pnony <2 Th nom b o ots 


+, . DUE TO. 


shana iggy WHER bine a ewenar wed AnTéenio screnosis) Gyns 


gave rise to immediete couse 
(2), steting the underlying 
cause lest, te) 


DUE TO 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Pearce 
r |e O1 
= 
i a eas Le ants zs fe) No ite 
= [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert tor Part Il of item 18.) 
8 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 <2 = — a 4 
% | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
5 einer While Not While lactory, street, office bldg., etc.) } 
g a. 19 et work [ } et work [ } f 


R: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-tra 


f+ B that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.w.4 


pe retained by the hospital or attending physic 


‘CTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


*< saw the deceased alive ie ioe, £) Be 196.3, and that death occurred at. Lem. from the causes and on the date stated above. 
aaa TURE ye ATTENDING STAFF pe ONED 

ay Jive if nt as mop. | PHYS. TA—Bintcror Dos. _sIt3 
= oa '22e. PHYSICIAN'S ae 5 Los Ww ~” | 22d. ADDRESS 
pea j NAME (Tyee) NORMAN Da Comeau 3503 Perry Street, Mr. Ratnt NIER, MDa 
Or, Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 

3 5 REMOVAL (Specify) \ 
one Remov. 5201963 | Crown-Hice Cemerer NDIANAPOL 18, INpe 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate OPR 10 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 54, I; 
ere spuiotiss. “7A, 147 (Da A. Upegtotn 


Ys 


4 it FoR STATE 


AEALTH DEPT. 


is necessar 


&. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ith the State Depart 


ithin 72 hours after deat¥7 


la 


ive Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, prior to burial, cremation, or removal, and in any event 


PM3. Page 5 may be retained for your ier 


« 


4 should be forwarded to the Chief Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or ii 
a ‘ 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 ay ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06872 


1 SEAGE OF DEATH 2. USUAL RESIDENCE {Where dacaesed lived, If institution: Residenee befo: 
o 


a. STATE 5 reed G 
G fp MARYLAND rince George 
b. CITY OR Tt Pees COL ee... | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I outside «orporete limits, write RURAL ‘Orge neeres! town) 
write RURAL end give nearast town) | 
ee ¥ University Park 
RET: Ration {if not in hospital, PO AEB as) d. STREET ADDRESS v @. 18 RESIDENCE 
ON A FARM? 
a 4323 Woodberry St. wf ned 
Middle Lest 4, DATE iy; Dey Yaor 
DECEASED =. 
i 
Uepatrie Remick _—sSparks ——s Ferguson | =*™™ elle 1) _1963 
S. SEX 6. COLOR OR RACE/7. MARRIED [KI Never Marie [7] | & DATE OF BIRTH 9. AGE in years THUNDER JIJUNDER 1 YEAR| iF UNDER 24 HRS. 
last ene ionths| Days | Hours | Min, 
M WwW wipoweD[_] _ divorced 9 May 1904 59 on 
10a. USUAL OCCUPATION (Gi te or 


kind of work 
done during most ol working lile, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, phere {Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY: 


Bank official _ Riggs National k Conn a 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ernest. a Myrtle Linville 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Il yes give werordetesof service] 


17, INFORMANT Address 
wage —_ ‘inand Ua pedanie Rd. Ellicot City,Ma p 
18. CAUSE OF DEATH [enier only one saum parte dor Hem ee ei . = > 


PART I. DEATH WAS CAUSED BY: 


AL BETW! 
ONSET AND DEATH 


IMMEDIATE CAUSE o) Intracranial hemorrhage _ A. mijutes 
\ DUE TO 
Conditions, if ony, which Rupture of ‘Tight middle cerebral artery 
g8V6 rise to Immediata cause - = 
(a), steting the undarlying ( PVETO 
cause lest. a = : = 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUS 
RMEDi 
= 
5 4 | ves [Gd No | 
© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
of PRIMARY [) or CONTRIBUTING [7] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) — {Stete) 
ra carta While Not While feclory, street, office bldg., ete.) | 
Z cS 19 at work {| et work [| H 


$a 
21. I certify that | took charge of the remains described above, held an Autopsy [call Inspection =) Inquiry [od and in my opinion 
death resulted from: — Natyfaf causes kl cident ee Suicide Oo Homicide [sh Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


MEDICAL EXA, DATE SIGNED 
arenariar map, ASSISTANT MINER [_] 
pecans DEPUTY MEDICAL EXAMINER [IK 5-11-63 
NAME (Type) John Kehoe _ Address (Street, city, town, or county) pr 
‘22, BURIAL, CRI r//22b. DATE We 3 22c, NAME OF “CEMETERY OR “CREMATORY 40 LOCATION (City, Town, ¢ or counly) - (State) 
EETOVAI SS paetty) 
SW /b el a 


PLL nea CEmttity (Rint Ree Centy 
Se i yee rLAss ALE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Www Cpu Bens Cope. “eee EAA | aMBY 2 01968 ffenboa Vestas. 


hin 24 hours afte 


Pages 1 and 2 sho 


igh hours after death. 


rtificate has been signed by the attending physician and cor 
to burial, cremation, or removal, and in any event, 


is cer 
prior 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physician. 


ECTOR: After thi 
director, page 3 should be detached for use as the bur! 


be filed with the State Dept. of Health 


TO ae 


death. Page 


TO HOSPITAL 


VR AIS 6 


1SM 7. a 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06304 _CERTIFICATE OF DEATH mes 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission] 
a. COUNTY TATE ss COUNTY 
Prince George's MARYLAND | “Ma Prince George's 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give naarast town) 
write RURAL and give neerest town) 
le everly 5 days iy Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street eddress) d, STREET ADDRESS . 1. 1S RESIDENCE 


ON A FARM? 


Prince George's General Hospital | 309 52nd Avenue ves [] No[] 
ie NAME oF First Middle Last 4, DATE Month “Dey ier ao 
OF 
(Type or print) Frank He Fierstein | pdrarn May 16 19 63 
3. SEX ~ 16. COLOR OR RACE| 7. aRRIED DR) Never Mannie [] | 8 DATE OF BIRTH 19. SES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday) |Months| De H in, 
Male White wipowEep [] _ivorcep ["] | 2/2/97 66 cally PB | we 
Ws. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (County ‘& Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | " 
Superintendent _ DEN RS aS) Oe | Washington D.C, US aa 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Henry Fierstein | Unknown 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice| | 


To peas |e oir 3.2:): Margaret A. Fierstein. Sameas-#2..(Wife). 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] L Bi 
PART |. DEATH WAS CAUSED 8Y: ‘ ora eee 
IMMEDIATE CAUSE (e)__ _|_ 
dy) DUE TO © Be 
cal 
Conditions, if eny, which {b)_ Aja tallow 4 t gee 


geve rise to immediete cause 
{a}, stoting tha underlying ( PVE TO 
cause = + Ss 


{c) 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE fF CANDITION GIVEN IN PART He)] | 

2 f PERFORMED? 
7 Jor - PVvwighsy ke a 4 pie ith) Tin 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURED. [Enter neture of injury in Perf! or Pert I! of item 18.) 

B | OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~ (Stete) 

8 flout tated While Not While | fectory, street, otfice bldg., elc.) 

= ny 9 al work at work [ | | t 


21. | certify that (I) (this hospital) attended the deceased from... s j ir re Nee 3, that (i) (we) last 
“ 1963. and that death occurred red LAG from the causes and on the date stated above, 


—ee 22b. DATE 


ATTENDING MED, STAFF IGNED 
MD. mo (1 opirecror [] puys. [J Shia et 
2c, PHYSIC. = ent] 22H RAUDRESS | al 5+ 
gren 


NAME (Type) Dr. Donald oy Brince George's Plaza, Hyattsville, Md. 


saw the decea: 
222. SIGNATURE 


alive on. 


Tic. NAME OF CEMETERY OR CREMATORY 
Ft._Lincoln ‘ Colmar Manor, 


23e, SURIAL, CREMATION, > 23d. LOCATION (City, lown or county) “Gtete) 


23b, DATE THEREOF 
REMOVAL [Specify] 


Burial 5/18/63 


Francis Gasch's Sons Hyattsville, Maryland 


25e, REC'D BY REGISTRAR 


loMAY 2 0 1963 | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


"AR | 2 Wezee a 7 


beer ral 
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etote ili 
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, » betes aa Red Ney 5 Meh ete? A} lt 
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MARTLAND STATE VEPARKIMEN!T OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NGS24 


i 
—_ 


3s @2 
i] g a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e a. STATE b. CO 
§ an Prince George's MARYLAND || Maryland Brince George's 
= 723 b. City OR TOWN my oulsida a ED ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ AOD write and give nearest town! 
1 
ates Cheverly Pe, 5 days { Washington 28, D. Cc, Diste Heights. 
= Bae'| d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= eer ON A FARM? 
578 6730 Marlboro Pike ___| ves NOT] 
$3 Lost "| 4. DATE Month “Day ar ae 
3 38 I DECEASED oF 
¢ 28 {Type or print) Mearle A. Fowler | DEATH May 6 1963 
- ae : 5. SEX 6. COLOR OR RACE} 7, MARRIED Figg NEVER MARRIED oO | 8. DATE OF BIRTH i eee IF UNDER T YEAR| IF UNDER 24 HRS, 
s 2 Months] Di Hi Min, 
‘ are Female Caucasian woowm[] — civorceo F] 10/12/98 “Shes shes cries | in 
3 6 5 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
§ Sse Housewife Domestic Virginie USA 
e 28 us 13. FATHER'S NAME = ~~ ies 14. MOTHER'S MAIDEN NAME =.) << wea 
3 one Ollie Payne | Maria Young 
2 5 ges ir WAS ee isha IN Us. ARMED POECEg 16. SOCIAL SECURITY NO.) 17. INFORMANT = a Address a, al a 
= asx® (es, no, or unkown! lyesgive war or dates of service) 
ey Rufus Lee Fowler Same as # 2, 
££. = — — a - = = — 
‘e § SE 5 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) ¥ INTERVAL BETWEEN 
fetes PART I. DEATH WAS CAUSED BY: t al. LAR on eel a) 
Sepa | IMMEDIATE CAUSE [o) L C Siete Phe vias BLE 
ee = fi ¢ ra 
g as ee / 2 Ke DUE TO re A r. e 
22 ge Conditions, if any, Which (eh. Ny LAA Re reg Ce ee + =. 
i 233 5 gave rise to immedista couse | ; 
P= 5 ; ‘ 
ee. Bo (a), stating the underlying ‘ . 
Gee enue las te) 4 erund 
Leta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) WAS AUTOPSY 
Ny 
mEsge |2 4 ) PERFORMED? 
Qesox /\s 7] yes [] no (J 
m2s a5 = 2Oe ACIDE AS Oe Ba Caan | ZOEMeSGNSE HOW INJURY OCCURED, (Enter nature of injury in Pant | or Part Il of item 1B.) é yy 
o oS = i! CAU! 
n2z2= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pros z - = - > = - 
gs S52 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ret Qe é Hour a.m. While Not While fectory, sireet, office bldg., ete.) | 
82 ge % 2 p.m. 9 Moa oe \ 
= a 
HSO8S 21. I certify that (I) (this hospital) attended the deceased from A, that (l) (ee) last 
HR 6 
“2038 saw the deceased alive on. 19: 2, and that death occurred at_L.0:2 20 from the causes and on the date stated above, 
e:: | ey ATTENDING. eee LUstAlr 2eF SIGNED 
m2 | . 
. £ a: OMX SY GAY mo. ot it _precron [J rs. CS /G/E 
HG = 22. PHYSICIAN'S MD A 
Per ie NaMt tte") Sarguer VA, S06AR | 63) LasTeeW Awe Wasy o& Q~ 
: o a ——<— — — ——— 
22 E Ze 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0208 3 BSE tee” | QeMay 1963 Epiphany Church Cemetery Forestville, Maryland 
iad * a7 
\ . REC’ . RS SIGNATURE 
vr als (a 24 am DIRECTOR'S ee Oo, 1661. Good“ se Road SE 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 
15M 7-62 @ ys . Washington, 


ome MAY "8 1963 fCorbay oadge, 


Cem 420 Fash PDF 


7"~¢“ RAARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


"SORREONRD-GHEP" > nee OF DEATH ‘' 177 
06905 ° CORRECTED COPY! 


NG6875 


5 BD 
2 53 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where doceesed lived, It institulions Residence batore admission) 
.. Be e. COUNTY ; o. STATE b. COUNTY 
5 2 PRINCE GEORGE'S —_— ___ MARYLAND DISTRICT OF COLUMBIA ey 
2 B. CITY OR TOWN [if outside corporete limits, &. LENGTH OF STAY IN 1b ||. CITY OR TOWN ll outside corporate limils, write RURAL end give nearest lown) 
~ EN write RURAL end give nearast town) 
OS: cemeis ANDREWS AIR FORCE BASE 2 DAYS | _WASHINGTON é a 
i 3 % f d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) | d. STREET ADDRESS e. IS RESIDENCE 
= 2fe | | ON A FARM? 
See _USAF HOSPITAL ANDREWS 3223 BUENA VISTA TERRACE SE ves [] NOK] 
oe ee 3. NAME OF First Middle Lest 4. DATE Month ‘Day Year 
a "3 DECEASED oF 
= a (ieeeer Torin) KIMBERLY MARIE FREELAND | DEATH MAY 4 19 63 
8 $= 5. SEX 6, COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, _ 
Be] y last binhday) |"Months| Days | Hours Min. 
§ FEMALE AUCASTIAN | wwowif]  vivorceo[] | 2 MAY 1963 yes, 2 
5 Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


ician. 


ECTOR: After this certificate has been signed by the attending physici 


-transit permit. Then please remove carbasfpamers. Pages 1 


The taw requires that the death certificate be execu’ 
pt. of Health prior to burial, cremation, or removal, and in any event, w! 


done during mos! of working lila, even i retirad) 
NONE 


13. FATHER'S NAME 


TIMOTHY CHARLES FREELAND 


NONE 


PRINCE GEORGE'S, MARYLAND |UNITED STATES 


14, MOTHER'S MAIDEN NAME 


| KAREN SUE FORRESTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {ityesgiva werordetesot service) | 
NONE 


————— 
1B. CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


; DUE TO 
Conditions, il eny, which (b) 
gava rise to Immadiata cer 
(e), steting tha undatlying DUE TO 
couse last. te) 


| KAREN S FREELAND (MOTHER) 


3 per line tor (a), (b}, and (e).) 


/ENTRACKANT AL/ ANGURY/(1) Edema, pulmonary 


(2) Aspirated amniotic debris, with 


17. INFORMANT Address 


SAME AS ITEM #2 


] INTERVAL BETWEEN 


Wiss 


respiratory insufficiency. 
(fo 


rd 
Fs 
3 
a 
o 
£ 
288 
525 
ae) 
2 
25 £5. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
BHe : ia 
ois soy g yes [X] No (] 
ae S] & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
r=] os & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae — te (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 = 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, _ 20f. (City or lown} (County] “(State) 
B Ss a Heut a.m, While __Not Whila factory, street, offies bldg., ate) | 
ge 3 = p.m. 19 at work ‘ot work ! 
a 
as ag 21. I certify that Q (this hospital) attended the deceased from...f.TTESE cesses 19.63 10.4. MAY ocr 1963., that (1) KXe) last 
zg Ze saw the deceased alive on....4.. MAY. 19 63., and that death occurred at35.5AA, from the causes and on the date stated above. 
£3 "s . : = 2b. DATE 
aa bid ATTENDING. STAFF SIGNED 
og ; (Ze) pays. = SinecroR ‘ays. XX 6 MAY 
i 33 Ge | Qe. PHYSICIA ‘¢ Ff ee —\22d, ADDRESS 
“ ' N. ype! 
By ba Phd : YRGE W HARDMAN, Capt USAF MC |USAF HOSPITAL,ANDREWS AIR FORCE BASE, MD... 
62p 28 () 73, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. © OF CEMETERY OR te F 23d, LOCATION ne town er county) (Stete) 
eaoe3 || Nets (EB eee 2 7H baane 
Qovds > (ye Sy CLAVE UCN 
A 9 ADDRESS 258. > HAY vw ig Weis Is ats 36 y a ish 
vR AIS (4 S 
eae C5o S7 PAL SP SE |DATE age 


bg 2 Fen |? 
‘ bs Ee 
tee Ba: 


Sake Beaks; +e 


qu ME dit? TC yt i Os 


ital} 
Veet 


+0] is Wh dea? 


Kart @ hadi an eS 
=i3}-< Ser rate, vi theeintens wa “ 


Heine A ROLE OR ARNE <r oats 


as oP} dian 


LF J , 


= “a Li 7, 
F ‘..y a a Pie pede rit mes + 


iain | eee TON we % ‘ 
nie eRe ip ang sre bet to Saaphabie My Saw, Pik at 


he ee et “ mee weit asst 


erst 4a - ar, aarts a 


a —- 5 heen Ia nee ee ok ty —— me 7 
s 


—= 


led in by the funeral 


thin 24 hours after 
ges 1 and 


a 


‘CTOR: After this certificate has been signed by the attending physician and complete’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


on papers. 


s that the death certificate be execut 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


E 


& 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgfit, within 72 hours aft 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


ant 


aoe 


0690 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


P6S7H 


1, PLACE OF DEATH 
e. COUNTY 


Prince George 


MARYLAND 


2, USUAL RESIDENCE (Where deovesed lived, If institution, Residence before edmission) 


a. STATE b. COUNTY, 
Maryland 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town} 


Hyattsville 


¢. LENGTH OF STAY IN 1b 


: Prince George _ 
c. CITY OR TOWN (If outside corporate li 


ts, write RURAL end give nearest town) 
x Hyattsville 


| USUAL OCCUPATION (Gi: 
j¢ during most of working 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


x d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) d. STREET ADDRESS °. IS RESIDENCE 
‘ON A FARM 
"*|__3320 Toledo Place Apt. J-3 3320 Toledo Pl. Apt. J=3 ves [] NOEE 
3. NAME OF — First "Middle Last 4. DATE Month Dey ‘Yeer 
DECEASED OF 
Hcg) BABY GIRL FROST DEATH May 19, #19 aia 
. COLOROR RACE}7 MARRIED [inever Marnie $y | & DATE OF BIRTH ~ ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HR’ 
‘ last birthday} |"Months | D: Fei 
Mirake- | uarhete wioowe ] —_oivorcto [J Me 4 HG. 19 63 fae Seales core as 


/ — == AIRY 
i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(Yes, no, or unkown) 


no 


(ifyes give weror dates ofservice) 


etn en tet me co me me 


18. CAUSE OF DEATH [Enter ‘only one cause per Tine for 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


DUE TO 


(b}_ 
DUE TO. 


gave rise to imme: 
{a), steting the undertying 


cause lest, te) 


b), end (c).] 


_Frederic V. Frost 


none _ mone os Ls Prince George, Md. 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Frederic Vincent Frost Beverly B. Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 


Same as #2 (Father) 
INTERVAL BETWEEN 
ONSET AND DEATH 


iN 


 Remactisnctiy - ‘Jone —pertactizens 4 f 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
i ee a PERI LMI 

i= 

6) § | ves [] no XJ 
f= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) je = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) (Stee) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
a et work [_] et work \ 


p.m. 19 


ME 


saw the deceased alive on. 


21. I certify that (I) (this Whee attended the deceased from... ee 
9 LZ and that death/ occured at: 


at ae 19. G2 that (1) (we) last 


luses and on the date slated above, 


1g. 


19.67 10.1 lay, 
a from the ol 


22e. SIGNATURE 


TS Be 


2c. PHYSICIAN'S 
NAME (Typ2) 


MD. 


__—s«sKKatharine_A. Chapman ___|... Kensington, Maryland 


Myf Bao OE Tay. 4 B03 
224. *PORESS 3924 Baltimore St. a 


24 FUNERAL DIRECTOR'S SIGNATURE ADI 


DRESS 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
REMOVAL (Specify) 
Cremation | 5/20/63 | Ft. Lincoln ._.__| Colmar Manor, Md. 


Francis Gasch's Sons Hyattsville, Md. 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eAEMAY 2.2. 3963 _/Clioailg Wedge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06308 CERTIFICATE OF DEATH 


1, PLACE LA 


b. CITY OR TOWN (If outside corporote limy 


RURAL ond give ngares} towny/ . 
LAE 


d. NAME OF HOSPITAL $F nat j 


OR + 07M 


ol 


Reg. Dist. No. H6827 


If institution; idence before 


b. COUNTY, A Ca. 


‘write | ¢. LENGTH OF STAY IN 1b | < vy OR TOWN (IfSptside sorparote limits, ze RURAL ond give nearest town) 


pital, give styeqi addreps) d. STREET ADDRESS 
nn Keath e/a 


ge 4 
with 


2. USUAL RESIDENCE (Where 
0. STATE 


irectar, 


MARYLANO: 


s 


e. IS RESIDENCE 
ON A FARM? 


™ | the funeral 
Pages 1 and 2 b.. 


o 

2 

z 

8 

7 

5 

a) 

5 yves{] noO 

oO 5 

2 3. NAME OF First Day Yeor 

= DECEASED iG 

a {Type or print DORA Wile /0 9 6B 

eS 5. SEX 6. COLOWOR RACE |7. MARRIED L] NBER MARRIED [.] | 8. DATE OF DUK . IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ery Min. 

ay neta hyele widowen I) Divorce [] LI a Lg 0 2 
seal 

2 3 ak a ‘ae USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS/OR INDUSTRY | 1 Fae (Stote on 7 12. CITIZEN OF WI COMINTRY® 

3 8 ge during’ most of working fife, evepif retired) Ak 2. ae 

& Pes {. z x 

83 2 2 6 3. a NAME, 14. MOTHER'S Mi NAME 

2 88% 

8 B2¢8 

= £68 1S. Xe DECEASED EVER IN U. S. Ld FORCES? |16. SOCIAL SECURITY NO. |17, INFORMA\ ‘Address 

= 4 {en no, eueknowe) 4 {I yes, give wor er dots of serie] G. Ww 

2 pes he Mors. (. Fel. (Otro rf 2. 

« 2 

3 gz 18. CAUSE OF DEATH [Enter only one couse per Sse {0}, (b), ond ne St. INTERVAL BETHEEN 

ao Eye? PART 1. DEATH WAS CAUSED BY: at ak 

2 = a IMMEDIATE CAUSE (0) a & 5 

- £s a C ay DUE TO lads x ex Z 

z Conditions, if ony, which ce ee LA re se | yo 


ires 


gove rise to immediote = E 


is DUE TO 
couse (0), stoting the under- 7 Y 
tying couse lot. a Dre LT. } t oie. , © Lite MOLAR 


After this certificate has been signed by the attendin 


be GRtached far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, ar removal, ond in any e 


21. | certify that | attended the deceased fram._. 


~ 123.2_, to_, Fey ? _.., 19G3.,that | last saw the deceased 


3 
zg 
3g 415 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
og = = 
26 S yes] no (1 — 
ae & | 200. ACCIDENT WAS UNDERLYING [17] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
25 & [OR CONTRIBUTING [) CAUSE OF DE Ms 
<§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~~. 
2 3 fei }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T204. {City or town) (County) (Stote) 
ae a Hour a. m. While Not while. factory, street, office bldg. on ' 
zs S pom f 19 fot work [5] ot work 
8 
25 
£ 
2 
= 


$ “ olive on___ dha aad 192@3__, and that death occurred at 42.3 from the causes and on the date stated above. 
e 4 g ADDRESS (Street_city or town, stofe) DATE SIGNED 
< AL J f- ) ff 
“©, $ttne Weller. Hiovyers " atomic Fak leh £10 63 
Oraz 
2258 PHYSICIAN'S el WilTord PD Me M 
S222 | NAME {Type] io eyers | yers M ACP. ie es ee ae Loe 
Fy 3 2 ee No. BURIAL CENAT ON, "ON | @e, DATE THEREOF] ie ae DATE THEREOF Ny E, OF IETERY OR CRE: RY 2. igen W (Ci My town, or county} (Sk 
252 8 Vi (Si Poy a) o. a 
a 

oe ADDRESS. 24g. REC'D BY REGISTRAI a ox REGISTRAR'S SIGNATURE 

VS ANS (4) Covall MWe 4. DAT 77, Y 

15m 10/57 : Q QoLircabo, \urglge 


LL L ESF COVUM MAWW Doe 4 9, s0¢h “Ft * 
7 7 


F nit 


HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


@ 


rm PM3. Page 5 may be retained for y: 
ile pages 1 and 2 with the State De 
any event within 72 hours after de; 


in Item 18, Give Pages 1, 2, and 3 to the funeral director, Pag 


its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute fhe certificate, writing the word “pending” in pencil 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or i 


< 
a 
2 
a 
ie 


5M 1/63 


MARTLAND STATE DEPAKIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng9a9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6828 
jo P) Ee DEATH ve 


‘COUNTY | 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before adinission) 
= 4 |. STA COUNTY, 
Prinee George » STA Pri fiee George 


MARYLAND | 4 
b. CITY OR TOWN {if outsida corporate limits, a. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida eorporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) \ ‘ 
Cheverly DOA | | 21 Wewer Drive 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give straet address) d, STREET ADDRESS 


e. 1S RESIDENCE 
A 4 A * ON A FARM? 
' Prince Geerge General Hospital District ghts ves [_] No Bd 
3. NAME OF a ~ Fint "Middle a = Month ‘Day Year 
DECEASED - 
{Type or print) James D. Gainer DEATH 5 9 163 
5. SEX 6. COLOR OR RACE|7, MARRIED fE] NEVER MARRIED [] | 8. DATE OF SIRTH "19. AGE ioe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z| st birthday) {Months| Deys | Ho Min. 
M W wiooweo[] _oivorceo[]|3 Aug., 1914 48 yes. : | “eae | z 
10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, aven if retired) & 
Air Caneéiticnineg Engineer U.S. Govt. id U.S. 


13. FATHER'S NAME 


Josephy Gainer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Yeord wenbheenth8" "| 578-07=1196 


18. GAUSE OF DEATH [Enter only one cause por lina for (a), (b), and (c)] 


14. MOTHER'S MAIDEN NAME 


Isa Randall 


17, INFORMANT 


~ Address 
Lottie E. Gainer 


ERVAL BETWEEN 
ONSET AND DEATH 


y ART | DEATH MEDIATE CAUSE e)_Carciac arrest ae a * minutes 
] n. 7 DUE TO ; ‘ p 
Conditions, # any, which w_ Mysearsial infarctien a 2 hrs. 
gava rise to Immadiata cause DUE To a — ~ ~ 4 a 


te), stating the underlying 
cause last. i 


_Artericscleretic heart disease ver 3 mentl 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19. WAS AUTOPSY 

ole ——— > ae ERFORMED? 
LAS . ves [] No [3 

3 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

SG | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 208, (City or town) (County) (State) 

rt Hour a.m, White __Not While fectory, streat, office bldg., etc.) | 

3 pin 19 at work [_] at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection EF} Inquiry [eas and in my opinion 
Homicide fay Undetermined manner Oo 


death resulted from: Natural B Suicide (ey 
ye CHIEF MEDICAL EXAMINER [_] 
VAT ASSISTANT MEDICAL EXAMINER [_} 
"DEPUTY MEDICAL EXAMINER [7] 5-9-63 
Jehn Kehoe, M.D. Address (Street, city, town, or county) _ 
hr NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) 


May 13-63 rlington National Jemete Arlington, Virginie 


1661= Goomoiepe Raod SE, | 24: REC'D BY REGISTRAR] 240. REGISTRAR’S SIGNATURE 
Washington 20, DO. varlAY 1 3 1963 x7 


it a 


ccident, 


ACTUAL DATE SIGNED 
SIGNATURE 


M.D. 


(State) 


any dela 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


xaminer’s Office along with form PM3. Page 5 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If 


= 
Q 
3 
& 


bs 
FOR STATE 


HEALTH DEPT. 


be retained for your files. 


with the State Depart; 
ie hours after death, 


agent, prior to burial, cremation, or removal, and in any event w; 


ted 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


please execute the certificate, writing the word "; 


Health or its designa 


VR AISME 
5M 1/63 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6879 


@. COUNTY 


@. STATE 
MARYLAND . 


06910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befoi 


b. COUNTY 


write RURAL end give neerest town! 


b, CITY OR TOWN {if oulside corporete limits, 


, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, am ROOT sive neerest 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospilal, give street eddress) 


A Riverdale 


d. STREET ADDRESS 


DECEASED 


swane pence Geor_e. General Haspital 


Mf 63576 64th Ave 


4. D. 
° 


~ Month Dey 


{Type or print) Freéric Richard Gallagher iat 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE iF UNDER T YEAR 
7. MARRIED [SNEVER MARRIED [_] “he angen ae Bae. 
M WwW winowip[] _oivorcio[]] 7 April, 1916 47 yrs, 


done during mos! of working 


10a, USUAL OCCUPATION (Give kind of work 
nit retired) 


1Db. KIND OF BUSINESS OR INDUSTRY ‘* BIRTHPLACE (Stele or foreign eouniry) 


12, CITIZEN OF WH. 


US aAray 


[¥es, no, or unkown) | (If yesgivewerordatesofservice) 
ia ieee 


20-09-1771 


Lawyer Federal Pawer Cowmission Pittsten, Penna | U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geerge P. Gallaher Julia Gaffney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Wife-Madeline-Samne as #2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause pot line for (e), (b), end (c).] 


Asphyxia 


Carden monexide intexicatien 


lhr. 


P/F DUE TO 
Conditions, if eny, which {b} 
eve rite Jo Immediate cause 
(0), stating the underlying ¢° OUETO 
cause lest, (e). 


Depression-ever twe yrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. ee AUTOPSY 
ae eanaelay ERFORMED? 


ves [] No fx] 


PRIMARY, or CONTRIBUTING [1], 


208. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor neture of Injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION, 


y 17, 


b. DATE THEREOF 


Undetermined manner fel 


CHIEF MEDICAL EXAMINER [ey 
Aa.p, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER [3] 


Address (Street, city, town, of county) 


(Stete) 


CAUSE QRDEATH. ng. ‘Dpear with vacuum hese atbiached fre exhaust pipe te 
20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Phat ek Wile fectory, street, office bldg., etc.) | 
at work 


DATE SIGNED 


5-11-63 


5 SO sr cin TERY On waaaRONT 
1963; Arlington National 


22d. LOCATION (City, town, or county) 


Arlington Virginia 


23, FUNERAL DIREC ' 
F. Gasch's Sons 


ADDRESS: 


Hyattsville, Md. 


24a. REC'D BY REGISTRAR 


17.1963 


24b, REGISTRAR’S SIGNATURE 


(Stete) 


josie 


fey 
fe 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06912 CERTIFICATE OF DEATH N6E8Se 


< 


2. USUAL ENCE (W! 


a, COUNTY 


thin 24 hours after ae... 


a 
6 WA dFivad, If Ippon: Residence before edmision) 
25 a, STATE, b. Ol 
gQNe (GZ 4 
mas ¢. CITY OR row jutside whe Sey: de RUR: Nonna ‘end give geerest tow! 
>es 7 
a r 
EGS aT Ati. 1 A ms 
Baa d. NAME OF HOSPITAL OR INS P STREET ADDRESS “Ta, 1S RESIDENCE 
Stee g ; We ON A FARM? 
Ss 3 ro) W. = ds / 00 — BO fi ves [] NO BR 
fo En 3. NAME Se int - y ust «| 4. DATE Month [ “Year 
5° 8 aNn DECEASED OF 
§ fa. (Type or print) JV EG VS DEATH ay, 19. 
x §& 4s = 
® 84s. s 5 it. Is OR RACE] 7. MARRIED [SQ NEVER MARRIED 8. DAT jt BIRTH 9. AGE (In yea os T YEAR| IF UNDER 24 HRS, 
£ 22a } ir ws as \ re Fass feck Day: ak Hours | Min. 
Ae ee y, Eemale Bike wivowe [] _vivorceo [7] au 1Op4, hig 
6 § SS USUAL noe on ike TOb. KINO OF BUSINESS OW INDUSTRY | Ti. BIRT Op ou Bain tele, oF fo rv) couftry) | 12. CITI a WHAT yi 
= See Wbe: dering, waar Sodial fron ff retired} ti f 
3 EEE ef odial wo» Gout: : 
2 ae 13, FATHER'S NAME w 14, MOTHER'S MAI (Cor; 
£oa 3* _ 
a c 
Saas . 
= sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 5 23 (Yas, ng, or unkown) | (Ifyesgi coral 9 Ole (& As 
= ses ; 79-05-75 James E. eivens OD ve, 


ona cause per line for (4 INTERVAL eee 


“2 ND olor 


Bem 0 rha a 
» ca 
PO (VV i 


gave rise to immediste cause 


© 
22°5_. {a}, stating tha undarlying 
rants ——— 
ees es te) 
ie 2 pe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY. 
Oz ® e PERFORMED? 
Seeegs (/ 1/5 Sg Ets ves L] No fx) 
Be ta & 206. ACCIDENT WAS UNDERLYING’ On. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 13.) re - =, 
ous a | OR CONTRIBUTING ["] CAUSE OF DEATH 
MSEDS G UF EITHER, NOTIFY MEDICAL EXAMINER) 
pases 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 201. (City or town) ~ (County) ‘(State) 
ag< 85 é Hour em, While __Not While factory, street, office bldg. aI 
Be ge w 2 mere 9 at work [_] at work [ ] 
qs a = 5 r ZA 2 7 = % 
HeOsR 21. 1 certify that (I) (this-hespitel) attended the deceased fro ee A Ke eo fig aa 196.3, that (1) Game) last 
z 
e203 2 . MM ee 63, and that death occured aK. oat the cbuses and on the date stated above, 
J Ba i He 22b. DATE 
° ATTENDH MED, AFF si 
ee f mo. | PHYS. Xf biRector [] as, S-5-S3 
sg i gs | r | 22d. Fo, 7 
ad 3 E % y, 
Bee eg : “i  L0Of E-4S te UN STYLE, NW Bt 
Oecd ee CREMATION, o "Z. THEREOE 73c. NAMB OF CEMETERY OR CREMATORY 23d. LOZATION (Cipy, town or county) (Stete) 
ugee OVAL iS : 
go538 EMOVAL (Speciy] gs mn 
ee = 
ve ais (4) | RAL DIMECTOR'S SI ae f ODS Ms 252, REC'D BY REGISTRAR | 25b. REGISTRAR’: E 
1SM 7/61 \ J. han ~Y, pw Lt DATE MAY 9 19 3 ie 
za == — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06912 ESERBECATS OF DEATH, 16882 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before So 


ee: ie b. COUNTY 
rince Weorges a. STATE dD. “ - 
te cone MARYLAND “LO 


b. CITY OR TOWN (it outsida corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


hin 24 hours after 
led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


Washington 
Glenn Dale (rural lmo., 17 dayx Washing et: 
= d. NAME OF HOSPITAL ie Soars 2 nol in hospital, give streel address) 4. STREET ADDRESS T1360 Peabody St .N.W. \< Is RESIDENCE 
s ____ Glenn Dale Hospital, Glenn Dale, Md. LEE /PYIVOPY, PPL EVE/9 797 
ap sot ” First ~ Middle Last 4, DATE Month Day 
Qo 
(Typa or print) Rose E, Hacker DEATH 5 9 
“S.SEX 6. COLOR OR RACE|7, mapieD [CD NeVER MARRIED fx] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i ithday) |"Months | Da Hi Min. 
Female White | wirowif]  owvorceo 12/22/1882 ’ 80" “dee | # 


Wa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 


|, and in any event, within 72 hours after deat! 


he attending physician and complet. 


2 
8 
x 
o 
a 
~ 
8 
: “Dressmakers x | pinettdagrOheee Se PUB 
& 13. FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
= ~ 
a Frank Hacker , Mary Goldeamp, ct 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= rs (Yes, no, or unkown) | (Ifyes giveweror detesof service) « D aane 
3 2 Unknown eceden Yai » DO 
=e § RUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘ "| INTERVAL BETWEEN 
$2255 PART |. DEATH WAS CAUSED BY: q q ~ ey ce 
Sap ee OAS YAMEDIATE CAUSE (0) Myocardial infarction Balt <*" __|2 weeks 
Lange DUE TO 
nv oo - - 
Beers cahaMlachaeany, Omics », Arteriosclerotic heart disease with coronary ie 
© eRe 6 gave rise to immadiate causa thrombosis 
Feeag (a), stating the underlying ( CUETO 
sk Os pean: (c) th ~ <1 See ere 
ai iS 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
Reval 4 i eee 7 
Ze es =| Bronchopneumonia, bilateral; chronic pyelonephritis an _Lves No 
BES OR = ]20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ite 
Mews. & | oR CONTRIBUTING [] CAUSE OF DEATH 
ea = 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) z 
Qase? % [/20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20%, (City or town) {County} ~ (State) 
B3< NS z Hage oe. Wile oO” whe faciory, street, office bldg.., etc.) | 
aso = oa 9 al ws at worl i 
seek : an 
e CRea 2. Te ify that (I) (this hospital) attended the deceased fro that (I) (we) last 
ce.) B38 saw the deceased vie o1 , from the causes and on the date stated above. 
o3 28 ies Ue taba hSet: Z : < 2b, DATE 
a2 ad ATTENDING MED. STAFF /ofé isn 
3 Nes i mo. | PHYS. — [E]__ DIRECTOR PHys. [] P S/of 8: 
Hea es Te. PHYSICIAN'S Moe Weiss, M. D. ~——_:(|22d. ADDRESS Glenn Dale Hospital 
new IAME (Type! = 4 D, ‘ 
a” Be 2 ey eee ae a ee 
:653 _—— ae ———— 2 oe bh tg! eee 
Bie 2 pee 238. BUI CREMATION, | 23b. me 23¢. NAME OF ai OO GEE 23d. LOCATION (City, town or county) a Re 
3 REMOMAL—tpecity) ? TOY, OFf/ 
toss SASE3 |\CALV Bi Mev Te, € 
eo lh as : ra 
VR AIS (4) 24 FUNERAL Dll we ADDRESS forme, mite es 06s REGISTRAR'S SIGNATURE 
15M 7/61 "J 
OM Sho LAY Chea LMT 1 3 ps fortes outge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1B 942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06883 
1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where doceosed lived, If Insliution: Resldence before edmission] 


1 
FOR STATE 
HEALTH DEPT. 


2305. bo yh ©. STATE b. COUNTY 
g23 Prince George's MARYLAND Maryland Prince George's 
ge mR b cry ‘OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gos write RURAL end give neerest town) f . 
oe fe Cheverly J Bowie i... 
peas a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . ATI 
ae J a 
853 2 Prince George's General Hospital {Race Track Road = ves [] No] 
ree 3. NAME OF ai First Middle —s ‘ai, an) 4.DATE Month Dey Yeerr 
S229 Etype or prin) Th a v Hackett DEATH May 6 63 
sere or eres eronica acke 1 
aS 
go 3 5. SEX 6. COLOR OR RACE|7, saRRieD [_] NEVER MARRIED |] | 8- DATE OF BIRTH cB por lovent IFUNDER 1 YEAR| IF UNDER 24 HRS. 
* Monthi De in, 
gic Female Caucasian | wows fi ivorceo [] |Jan. 26, 1885 feeiemlone| | | ae 
‘a, Wa, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 
oe o done during most of working life, even if retired) 
Say Housewife New York VY, S.A. 
ee g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sag Frank Weddick Catherine Weddick 
o EE HD WAS Lehane He ae aR este ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ort fos, No, or unkown) lyesgive weror dotesof service} 
eee No 220~1;-8270 Ss. May Basim 163-11th St.E., Bowie, Md. 
2 = a 18. CAUSE OF DEATH [Enter only one cause per line for (e), Ib], end (c).) ee oa INTERVAL BETWEEN 
£25 PART I. DEATH WAS CAUSED BY: < CRE ae ae 
325 IMMEDIATE CAUSE (e)__ Coronary artery thrombosis 2_hrs. 
= a . 
Sos 43 , vito Arteriosclerotic heart disease known 
Ee 
“6a Conditions, if eny, which {b), = —— 


eve rise to Immediete cause 
fe), stating the underlying ff DUETO 
cause lest. aan to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS auTorsy 
‘3 — PERFORMED: 
\ 5 YES No 

7 ~| © |20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

| CAUSE OF DEATH. 

S| 20e, TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

ry Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

= act 19 jet work [=] ot work [_] \ 


21. I certify that | took charge of Ihe remains described above, held an Aulopsy kel Inspection kl Inquiry Ix and in my opinion 


death resulled from: Natural cgases BG Accigent Oo Suicide ‘Lak Homicide oO Undetermined manner ] 
CHIEF MEDICAL EXAMINER [-] 


hor its designated agent, prior to burial, cremation, or removal, and in any 6v ithin 72 hours after des 
‘ Blea’ : 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO —, EXAMINER: This certificate should be executed within 24 hours after d 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
| es John Ke’ ey MAD. DEPUTY MEDICAL EXAMINER Gt $+ ws) 
Pa NAME (Type) Aes Address (Street, clty, town, or county) 
= 72a. BURIAL, CREMATION DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or eounty) (Stele) 
3 REMOVAL (Specify) 
Park Cemetery Balt, 


ADDRESS 


j} 
VR AISME M 


5M 163 


‘240. REC'D BY REGISTRAR ig REGISTRAR’S SIGNATURE 


oMAY 8 1963 fChor brs Jactge 


4611 Park Heights Ave. 


- items Lo&el Fiim 3ul /+17-OR ARYLAND STATE DEPARTMENT OF HEALTH 
¥ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


causes pas cident (a) Suicide (=) Homicide im Undetermined manner oO 


please execute the certificate, writing the word "' 


rat 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (IGSK4 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If inslilullon: Rasidance Bofore edmission) 
- 0 a ; ' a. STATE b. COUNTY 
Pee? 5 Prince George's MARYLAND | Marylana : 
BCS b. CITY OR TOWN [if outside corporefe limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town} 
ow 
ose writa RURAL and giva naares! town) 
ara t op Mary and DOA Bladensburg 
ee M &. NAME OF HOSPHATOR INSTHOTION (if not In hospital, give street eddress) d, STREET ADDRESS i @, 1S RESIDENCE 
Bel an \ ONA ot 
£5 yes [_] NO 
SEBLs ce Geor, e's General Hospit = 57th_Avenu — 
r ress 3. NAME Bee @ tad 9006 a DATE “ee Day Year 
Bose DECEASED 
=f 25 (Type or print) DEATH 19 
Eee oe Hamm. 
$5 ° ER 3. SEX 6 COLOROR RACE|7, manRieD fr] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 oa? lest birthday) [Months] Days | Hours | Min. 
: ies . wibowep ["] bivorcen [ ] yo ys 
eat Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Gein; ane aaa a {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
B3ay U.S 
ae ég a Fa ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x 
nog a 
Sees Clayton Hamm Lela Daughte 
£° 5 me 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
solar (Yes, 10, oF unkown) lege Se ay 
aesEe hi-h 259-18— q Wife - Jane Hamm Same_as # 2 
32 zal 18. CAUSE OF D Fee only one esuse par lina for (e), (b), and (c).] INTERVAL BETWEEN 
se2as PART I. DEATH WAS CAUSED BY. Mite Mts SH dai 
S58 5 2 IMMEDIATE CAUSE (2) Pulmonary_edema = 
3 Sea° ay. oe DUE To 
vu = ¥ 
3888 5 Conditions, if any, which (by. liver failure “2 
fon ad gave rise to Immediate cause 
2535 {0}, stating the underlying & DUE TO . 
Seeys couse lot. (¢. Cirrhosis of Liver 
Eeags Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDITO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
ae ie fe) i. sa ie FORMED? 
8 ic = ‘ 
£9855 < = - a ves Gy no 1] 
ei = | 200, EXTERNAL CAUSE WAS Job. DESCRIBE HOW INJURY OCCURRED. (Enter atagnofinjury in/Pae or Pai I of tom 18) 
aeze2 & | PRIMARY [} or CONTRIBUTING [] B ° 
Hones & | CAUSE OF DEATH. a an . 
Epes | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |js200. PLACE OF INJURY (Home, 2 20. (City or town) (County) (State) 
a Ospus FA iste sa: While Not While “efectory, street, office bldg., etc.) 
MgC S = pra 0 Jat work at work 1 ' 
He ou? = : = ; ; oy 
we2ok 21. I certify that | took charge of the remains described above, held an Autopsy xl Inspection Exl Inquiry fal) and in my opinion 
i 3 3 death resulted from: Natur, 
=o 
: 
te 
Hes 
poz 
Heo 
Ags 
oayt 
=] 


3 
Z 
3 

3 
3 
Pe] 
3 
4 
o 

& 
ra 
a 
° 
a 
uu 
= 
a 
: 
° 
Lad 


3 
5 CHIEF MEDICAL EXAMINER [] 

$ Rerun map, ASSISTANT MEDICAL EXAMINER [_] 5/13/63 dare stenep 

o isintivine's ; DEPUTY MEDICAL EXAMINER [X] E 

6 NAME (Type) John Kehoe, M.D. ~ Address (Street, clty, town, or county) Riverdale » Maryland 
ES) 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stee) 
2 Bur 5/16/63 Arlington National Arlington Virginia 


VR AISME 
5M 1/63 


a 
3 L DIRECTOR 5 ADDRESS 2. “D BY REGIST] 24b, TRAR'S SIGNATURE 
. Lee Panerai Home Washington, D. o, MAY TS i863 [Oates eye. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 96915 _ CERTIFICATE OF DEATH NERRS 


s = — 
& = 2, USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence bofore edmission) 
ie a ORT ¢. STATE b. COUNTY 
apes ve. Séenge pensyignp..| Ch aga Prince George —_____ 
£ e b. CITY OR TOWN (if outside corporate fimils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give EES; town) 
= & “Ohisve: riy” nearest town) V 
Seid lday _| X Rogers Heights ~ Hyattsvill 
= ay ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ets tr 
= oe he ON A FARM? 
& ee. Prince George General Hospital / saa Shth ves] not] 
5 "3, NAME OF First Middle | Ay PSsire Month Dey i 
a DECEASED 
{Type or print) th. DEATH May 
5. SEX =———~*~*«S. COLOR OR RACE, 7. MARRIED PX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ee bie IF iets vie | Lt wren SPs 
Months ys lours in. 
Female ite wowed [-] _vivorced [7] Auge 20,1923 (39 0 = | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 

House Wife _ | Own Home _ Kansas UA es 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 7 

Wade James Dignan enti Nell King , ‘> = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Hyesgiveweror dates of servica) | 

ee Ser A, ae 579=22-1677 Robert L. Hammer Same as #2 (Husband _ 
18. CAUSE OF DEATH [Enter onfy ona cause per line for {e), (b), end {e). ‘4 ] INTERVAL cL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


: - 
IMMEDIATE CAUSE (e)_ Vv cr hg AA bas eck, a a. 
7 DUE TO 


Conditions, if any, which (b) 
geve rise to immediate cause 

{a), steting the underlying DUE TO 
cause last. {e) 


Ith prior te burial, cremation, or removal, and in any even} within 72 hours after death’ 


‘3 PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART Heo}| 19. . WAS AUTOPSY 
Q ai, = DiS ee PERFORMED? 
s ves [] no [J 
& }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 4 > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~ (State) 
a Hour hal atm White __ Not While fectory, street, office bldg., po | 

= ie 9 et work [] et work [| 


2. 1 certify that (I) (this hosgial) ae the a from May. Bi. . 2G jier 29 sey IPE, that (1) (we) last 
saw the deceased alive on....... be a, and that death occurred ne the causes and on the date stated above, 


22b. DATE 


Mle We HH enarerp aa |p oe cH mayen 


‘CTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ge 3 should be detached for use as the burial-transit permit. Then please remove ca 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Hea 


a 
aid '22c. PHYSICIAN'S "| 22d, ADDRESS — 
Beas NAME {TyPelD) My Herzbe 
a" Zs E Max Me Herzberg ____—_—_‘|7016 Greig Street, SeatPleasant,-Md,--—--- 
Qe 9 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
ughe REMOVAL (Specify) fi 5 
ere” i 5/22/63 | _ Ft, Lincoln ____|. Colmar Manor, __Mi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\|Francis Gasch's Sons. Hyattsville, Maryland 


Sane ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o6$is CERTIFICATE OF DEATH PER 


~< 


it or Reg. Dist. No. 

(% £5 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence before edmisson) 
2 3 We , a aly /. MARYLAND Faglal (\ b. COUNTY 
ee  \ Vp exye (<n A. Vn. J) op-: 


b. CITY OR TOWN (If outside corporote limits, write 


& 


70 
€. ¢. LENGTH OF STAY IN 1b V Jf £ITY OR TOWN (lf outside corporote.timits, write RURAL ond give neares! town) 
San jRURAL ond give neorest town) 

2 
Py jes AAA. ip dig 4 
S #8 d. NAME OF HOSPITAL (If not in hospital, give street oddres Vie 1g RESIDENCE 
3 3 OR i og Ky “ia aid ‘A FARM? 
- _ lol . . 
eo: if & 2 2 eo noO] 
eee ¢ d f Middle * caret Month Jaf | Year 
= - : ’ 
a 270 P 
ee S MET TA Barn 1 
Es SB 6. COLOR OR RACE, |?- MARRIED RR-Never MARRIED [] [& DATE OF BIRTH 9. AGE (In yoors [IF UNDER J YEAR|IF UNDER 24 HRS. 
= s ra vib 6 lost birthdey) Min. 
ay weowety. weran Poet 15. i aN 

a 
= = a IAL OCCUPATION (Give kind ‘of work done| 10b. KIND QF BUSINESS OR INDUSTRY i. BIRTHPLATE (Stote or CL country) 12., CITIZEN OF-MVHAT COUNTRY? 
z 98 Aduring mgst of working lif [) Y 
ye ce 
3 3°. 3 14, MOTHER'S MAIDEN NAME 
2 £8 () ‘ 
3 Be Doone ROM HRA WA Ao 
= $6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
> ae (Yes, po. oF unl (it yes, give wor or dates of tervice " 5 f 
Paes S777 Vian wah (EN 
= ee eo oo i a WU. 
8 Es 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] qj INTERVAL BETWEE 

2 , 

 o fa PART I. DEATH WAS CAUSED BY: 4 7] . pci aN 
ECE y, IMMEDIATE CAUSE (0) cute Lo b-Cranne 
5 fF S , DUE TO 

> ‘ 
= 5 Conditions, if any, which 0 
$ ee gove rise ta immediote 
Bee 5, couse (0), stoting the under. ¢ OUE TO te. 4 ¢ 
ge lying couse lost. ( nar ii A 
ee oe 
228 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
B35 ae “ae a 
2 438 ves] NOC] 

2 
- DD 
£2 


200. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port It of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stote) 
owen While Not while foctory, street, office bldg., etc.) | 
p.m. 1 fot work (] ot work [J : 


21. | certify that | attended the deceased from..___... pe 192. aloe , 19__L.,that | last sow the deceasec! 
alive on______. and that death occurred at__.. M, fram the causes and on the date stated above. 


ica! 


Zz 
Q 
= 
$ 
5 
a 
+3) 
= 
< 
v 
3 
2 
= 


hospital or attendi 


After this certifi 
hed for use os the burial-transit permit. 


aos 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Gitte LF — Ss Pele Me ey Fe 
2 
. | puysician's Z) P 
|_ [Name (type) £7 > A) C7, 1S L535 QO 


a (\ [Pio BURIAL, CREMATION, | Zab. DATE THEREOF SS rel tL Specoy)” ‘2b. DATE THEREOF ‘2c. NAME a eS OR-CREMATORY Wad. race (City. town, or county} {Stote) 
ny Oval (Speci 5 Peis ym 
\ ML ariet Ad a 3 cae LE 

VS ANS (4) \y 

Yen geas) | nut 47 ML ue Che Play CAA oa Ms, 


page 3 shauld be as fee 
the reglstror prior ta burial, cremation, or remaval, and in any event within 72 hours offer death. 


may be reta 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
c a 
‘oi 


id 


hin 24 hours afte 


6 


|-transit permit. Then please remove carbon papers. Pages 1 


The law requires that the death certificate be execut: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


@ 


director, page 3 should be detached for use as the bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06914 ‘CERTIFICATE OF DEATH NGERS7 


tz 
oe cas 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If insiitution, Residence before edmission) 
24 » COUNTY, a. STATE b. COUNTY - 
20-04 CM Ee: fie r¥e—_mawswe | "MARY fpnal Ate Cee. 
mA b, CITY OR TOWRMif outside corporate Fimils, ey OF STAYIN Ib c. CITY OR TOWN (ff culside’ corporate limits, write RURAL and give neores! town! 
BRS Se RURAL 2 give neorest town) S . 
S ie : 
£32 2 LEY 2 ALS | KOtle 7 Lf, = ea 
3a° é. a a HOSPITAL OR INSTITUTION (if not in hospital, give CLI address) d. STREET ADDRESS . IS RESIDENCE 
fy ON A FARM? 
5 ra) o ZA, Ez, 
2 x ATAR EE. S] AVE. e~ Hl 7 aA LAST LV settee 
. a ay nee ore First Middle Last 4 Ree Month 
a 
(ie 'enpasl a) ES E fb ys DEATH A, se 
== SVE A LIQARETY Abrson) AAs Bl 19 
= . /6. COLOR OR RACE| 7, aprieD > feyhever MARRIED [L] |/2- DATE ORBIRTH ~]9. AGE (in yeers [IF UNDER 1 YEAR| iF UNDER 24 
Ses ae Months) Days | Hours | } 
lg Uke wioowep[[] _ivorceo ["] Dy ve 46, U2 Pees | 
5 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. S\RTHPLACE ena “A or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
‘2 J dene during mest of working lite, even if retires) . 
rd . ic 4p 
iw USE WE Fie | ; hy din ip ud 
iS 13.” FATHER’S AME i. TAOTHER'S JAAN RAM 
2 


di 


After Chi B Tal 


1S, WAS DESEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY Roy 17. INFORMANT Address 


en "WD" | pli aaa" Ol B52 W! p 4 Sen ee Z, 


as INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter onty one cause per line for (#), (b}, and cup J 
PART |. DEATH WAS CAUSED BY: ol Le a pe 
IMMEDIATE CAUSE (e}. 
i Bindu? 


rTAY DUE TO 
Conditions, if eny, which (b) CIP od 
geve rise to immediete cause i 
(a), stating the underlying ( PVETO 


cause last. (ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS ‘AUTOPSY 
9 — ERFORMED? 
Ols 5 4 : ba q ; ves [] No [gb 

 [203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

e | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = é = 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 204, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a sare ae While __ Not While fectory, street, office bldg., etc.) | 

& 

Ed ie 19 et work [_] et work 1 


attended the deceased fro Bl 1963 that (I) 
G3, and that deafh occured a7 SQM, from the ¢eduses and on the date stated above. 


22b. DATE 
ATTENDI MED. STAFF : 5 
Vor , mp. | PHYS. ay pirecton [} PHYS. [J 3/03 


2 


1 certify that (I) (1 


saw the deceased alive o 


ECTOR: After this certificate has been signed by the atten’ 


ww ee ho. | PS Remmecercn al 
B os ADDRESS 
Por Chet! Wer W) bebK. 
aoesy | | Y CARLO, __|\%0- 25 * SKA: Xe. 
me he Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) ~_ (Stete) 
3 AL {Specafy) ‘ ly, 
272 zy ne 4-963 | emorcap kbrdma limba, ~ KEz j, loat- Ve 
VR AIS (4) IERAL DIRECTOR'S S{GNATURE YADDRI 25a. REC'O/BY REGISTRAR | 25b, REGISTR: SIGNATURE 
1SM 7/61 GE fy) Oe Se 
8 Wash, 36 2-<—— loan JUN 3 1 


tbe 
~ 


mosh 


Id 


hin 24 hours after 
led in by the funeral 


it 


e 


ithin 72 hours after de 


pat 


rbon papers, Pages 1 ani 


ed by the attending physician and complete! 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


R ATTENDING PHYSICIAN; The law requires that the death certificate be execute: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL 
death. Page 
TO FUNERAL 


YR AIS (4) 
1sm 7/61 


< 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE_OF DEATH 068 
1 etn velar al (Where deceated lived, If insliution: Residence belore edmistion) 
Ye pee Sen PCORGES ee a, STATE 27 fp. b. COUNTY V4 Co 


b. CIT CROWN (it eiiaas Preis Rel e. Poe OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
onde ’ cit 
ferctaee Ch Boses WA |, Checere ky 
d. NAME OF HOSPITAL O) ION {if not in hospital, give street address) "a stREET ADDRESS e, IS RESIDENCE 
2 ON A FARM? 
lanl Desa Ake feme-\\ 5 A C3? 7ALE ves [] No Bat 
: NAME oF First Middla /\3 cb DATE Month Dey Yeer 
(Typa‘er print) LE CUES WA KOE JEL Lion DEATH 9 2 


"IF UNDER 2 HRS. 


‘Hours | Min. 


@. DATE OF BIRTH 9. AGE {in yaers UF UNDER T fh 


"| 6 COLOR OR RACE 
7, MARRIED [_] NEVER MARRIED [_] sfeurth er) A anourne | bee | 


(Liea winowEn eae pivorcep |] (Vor 3-/ GTO. 
SCUPATION (Give kind gf work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or forcign | | 12. CITIZEN OF WHAT COUNTRY? 
st of working life, ever W retired) Be WP wa 

PLES C CL FC 7s x Bel eke ZH | 


S NAME PR 14. MOTHER'S MAIDEN NAME Z 
_ ° 
oe deecgpg/ fe OME Ste GS 
x WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, ogtipkown) | (Ifyesgivawarordalasofservice) 


17, INFORMANT Address 
RAE a ae : i i a oN Sees 
. CAUSE OF DEATH [Enter only on F 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
nonche pwreumo wi 
Lip IMMEDIATE CAUSE [e)_ at pP laa Ta AY Ss 
DUE TO 
Conditions, if eny, which ewennriged Anre WMOFO LEMOS / 5 7y AS 
ave rise to immodiots couse | 


(le), steting the underlying 
cause lest. {e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was ‘AUTOPSY 
fe} ST SS ERFORMED? 
= 
= 
< i) a =. ’ ms YES NO = 
IE [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
os = 2 —= 
§ [/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town} (County) (Siete) 
5 eure atv While ___Not While factory, street, office bldg., etc.) | 
: Ried 19 at work at work ! 


21. 1 certify that {I) (this hospitel) ettended the deceased from...\WH ©. 19.9.9 9 vada £193, that (1) (we) last 
oe 


saw the deceased alive on Lee mee 19. 44, and that death ‘ree at. an JEM, from the causes and on the dete stated above, 


22a. SIGNATURE “22b, DATE 
oe ee PALA ATTENDING STAFF SIGNED, 
Mop. | PHYS. DIRECTOR (7 pays. Ss, /: 14 mie 63 
22d. ADDRESS 


22c. PHYSICIAN'S — > - 
NAME yp nna Donat Lg Tory 9503 Fenny sTo mI Mawien 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or or county) Secs 
REMOVAL na ify) 
‘Burial May 18, 1963| St Thomas Cemeter _ __| Southington Connecticut 
24 er "GAC sable H tt ilie Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ons yattsville, Md. 
lenny 1.71963 OL vfs Quedge, 


AEN EER PERNT ROR PUNE VUES A PIR PAR Em OALIEVIVZRE, 1 O 


6919 CERTIFICATE OF DEATH 


wre 


eS 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY » sp 


ed 


the funerol directar, 


2 eye's RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


Zs < b. COUNTY, 

ae > 7 MARYLAND [*: ey 

b. eee TOWN {if aie corporote limits, ville ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate i 
P 4 


wiboweo [X pivorceo] | § - .2/— 


16a. ale Peoraiee fare kind ae work done| 
during most of working life, even if retired) 


yn. 


@ 
10b. KIND OF wae ‘OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
4 ; 4 Gf 4 
Li, SL Le Ft 1. Ze 


© 1¢ limits, write RURAL and give nearest tow 

a y) Rul ind give nearest town) : - J eee 

3 ZG, ter. IX AA hen Coe 

8 d. NAMED F HORPTAL (lf ain “hospital, Qive street address} C d. STREET ADDRESS e. IS RESIDENCE 

ial OR INSTIT . A ¥ ,) ON A FARM?, . 

© 7327 Jog e 304 - Logg rte ea nort 
a ee eed First Middle low ¢ a ene Month Doy Yeor 

ad | {Type print Aine TAS AL ADRETN| tara ae 30) ips 

oS C), "2. 6. COLOR OR RA B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR! IF UNDER 24 HS. 

‘2 MARRIED [} NEVER MARRIED [} ae fle, vears ee ae 


13. FATHER’ 'S NAM 


se i ly 


V4 14, MOTHER'S MAIDEN NAME 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (e).J 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0! 

/ DUE TO 


Conditions, if any, which . 
Gave tine to immediate { 9 10 
couse (a), stating the under. ~ 

lying couse lost, wg Oronert, Aheroscdecosts 


Then pleose remove corban papers. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
(Yes, no. of unknown) (IF yes. give wor or dates of service) igre 
eS VW P02 3060 Vr 1.4 5 


COs 


ELL 


Linh tad 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sudd. 


cz 


f-2 Ors 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) 
Hour 9, 4. While Not wi foctory, street, office bldg., etc.) t 
p.m. 19 lat work (] at work [5 


After this certificate has been signed by the ottending physicion ond completely 
MEDICAL CERTIFICATION: 


ched for use as the buria!-tronsit permit. 


Z 
alive on. AOeesh AS WE ad 


the reglstror prior to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 
may be retoined @y the hospital or ottending physician. 


(County) 


Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap} 19. eS Gee 


ves) no 


(Stote) 


21. | certify that | attended the d deceased from. __AherrL tL, 194.3., LTA 2. 1943._,thot 1 last saw the deceased 
-- and that death occurred at =<. 2 2M, fram the causes and on the date stated above. 


DATE SIGNED 


Pa Lay 5 = ‘ ADORESS (Street, city of town, state} 
acTUAL 5 ) _ =: 
SIGNATU the = MD... oe 4 
a2 Ra) SS =—- 
2 a ‘ 
a8 ate = a 7D. LAF atisvi si Atd. 
= 503 PE EE Be) Bh ET ee Eh Ce, 
: 3 ae me - a ZL ts 
>> 
Be Zn 
e 7 R a tess 2a. REC'D BY aE iGIsTRAR | Sb. REGISTRAR'S SIGNATURE a 
St Ahh, Gun, ee Ma. 
BA! We clonben 88 oar 983 Cc 


nary 


g 


ee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Anna M, Lloyd 


as_Hinton 


1S. WAS Buc EVER IN U. 


. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 


A 


i ben ee 06920 CERTIFICATE OF DEATH N69 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, Ii institution: Ri idence befora edmission) 
22 ®. COUNTY 2. oat a b. COUNTY 
3 28 i) e _____ MARYLAND | Hox: md Maryland Prince George _ 

peo b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY xh aut {If outside corporete limits, write RURAL and give neerest lown! 
+ NOD write RURAL end giva nearest town) 
q ae Accokeek Md, 14-Yrs Accokeek Md 
£8 Ea | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) “d. STREET ADDRESS — 1S RESIDENCE 
es. a 
oo kaise a work 

o 8a 3. hts First Middle Last 4. ee Month Day ‘Year 

a8 

eae __MType or pin Richard Randolph Hinton Beata 5~16-63 

se SSS 
aes STE SEX, 6. COLOR OR RACE/7. married FY BZ] Never MARRIED [7] 8. DATE OF BIRTH Tena ee ee 
4 tt 

5o= Male W-US WIDOWED Ol pvorceo F] | 2-4-1884 oe a ass x ag 

BSS 10s. USUAL OCCUPATION (Give kind of work KIND OF po ORINDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 e et done during most of working life, even if ratired) |e pie ges EP; B 1t M | USA 

Zee |Retired-/7R. CarRieR ovt orker * altimore Md _ | . e% 

2 g ve 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

= 3 ba: 

2a5 

25 

rc] 

® Lad 


{¥es, no, or unkown) | (Ifyesgivewer ordetes ofservica)! 
8 “es ee A20-44-0565| Wife- Ellen Hinton,Accokeek Md 
2 18. CAUSE OF DEATH [Enter only par lina for (e), (b), end {e)-I INTERVAL BETWEEN” = 
: Pa Rain __Corousry. Thrombosis THES. 
2 V0, DUE TO 
é Copa ort eny.uihich » Abterio Sclerotic Heart Disease Indeginite 
: 


geve rise to immediete couse 
{e), sleting the underlying DUE TO 


couse lest, a ot (e) Senility Indefinhte 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
Q — PERFORMED? 
Sls “ll aa «4% fae Re YES NO -@ 

© | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Pert Il of item 18.) 

e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© MIF EITHER, NOTIFY MEDICAL EXAMINER} 

oa — a 

Ss 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Stete) 
a er testina While Not While factory, street, offica bldg., ete.) | 

z 


19 ‘at work [| et work [_] | 


. | certify that (I) (this hospital) attended the deceased fro: 


that (1) (we) last 


_on the date stated above. 
22b. DATE 


ATTENDIN MED. STAFF SIGNED 
Tan p, | PHYS. pirector [} PHYS. 5- ies -63 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
) be retained by the hospital or attending physician, 


ECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive » and that death _occured at. 


rd = 
Eg RYECIAN'S Tomes B.Andrews MD often Head Ma. 
Cal : = ee 
Qep (At, CREMATION, 25p.. DATE fos “4 “We ciee OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or Hs ~~ {Siate) 
$ eect 
ee wrial May RON} airfay com. Pare fens nda 


25a, REC’D BY REGISTRAR 


AY 2.3153 - 


2Sb. REGISTRAR’S SIGNATURE 


SLB Ge al tans, Walled ad (ee eee 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06921 CERTIFICATE OF DEATH 068914. 


we 


20S. 
= is 3 A 1, PLACE OF DEATH => 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ae ie | EAE Pri G e. STATE b. COUNTY 
g 20g rince George _ MARYLAND | Maryland Prince George_ 
«<= peo b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. city OR TOWN (lt outside corporate ‘limits, write RURAL and give nearest town) 
= AAT write RURAL end give nearest town) 
a 
c ge ___ Hyattsville |X Hyattsville oe 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
iS eee | t NA FAI 
i “2 7 _ Madison Manor Nursing Home _ |! 6706 Baltimore Avenue ves [] No fx) 
Sa . NAME OF First ‘Middle Last 4. DATE Month Day Year 
ot DECEASED OF 
ae Ayeeorein) — RARL MAY _ HOFFMAN penah SUN ay 175. WGS5 
J 5. SEX 6. COLOR OR RACE} 7, MARRIED CKNEVER MarRieD [| ® ‘DATE OF BIRTH ri V9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 FIRS, 
a last birthday) [Months] Days | Hours a “Min. 
Male ___| White winowep[] _pivorceo[]| Nov. 20, 1901 61». | 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11 BINTRIACE Coun & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Barber |\Self _ | Pennsylvania __ U.S.A. = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i] 
John C. Hoffman | Isabelle May _ e 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
[Yes. no, or unkown) | (Ifyes give warordatesofservice) 


_no_ ______1212~03-8560 Mary E. Hoffman Same as #2 (Wif 


€).. pene Ss 
INTERVAL BETWEEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ate has been signed by the attending physician and comp! 


a 
8 
«x 
cy 
2 
2 
2 
G 
2 
= 
8 
ra 
‘a 
ry 
uv 
° 
= 
Wy 
wy ~) 18. CAUSE OF DEATH [Enter only one ss per line for {a), (b), and (c).] 
5 PART |, DEATH WAS CAUSED BY: iz ) ya PMs, 
3s i IMMEDIATE CAUSE (a) ee om se Sager : S Canis 
ea / 1<% DUE TO 
32 A 
as Conditions, if any, which {b) = 
a gave rise to immediate cause oad 
BE {e), siating the underlying f DUETO 
35 aes ich see — == = es 21S ae = = 
ais z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, Was aurorsy 
= at ES ii ? 
g ee O18 ves no [] 
3 = oo oe = _* , = = = = 
ne § ©] 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
to 2 | OR CONTRIBUTING (C) CAUSE OF DEATH 
MEE GV ur EITHER, NOTIFY MEDICAL EXAMINER) : 
pe ae - “a ee <a —- - = 
gas % | 20. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, 208. (City or lown) (County) (State) 
aug Hetribene: While __Not While factory, street, office bldg., etc.) | 
ais, L et fale Ss yee i 
HSO 
Bee . | certify that (I) (this hospital) attended the es from... 10. SAL Revver 19.63 that (1) (we) last 
RBY saw the deceased alive on., ‘ | from the causes and on the date stated above. 
os ie . SIGNATURE y eer 4 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING ED. STAFF SIGNED 
or mp. | PHYS. ee. OO avs. éL/7 3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


Hyatts ville, Maryland 


a Ve. 22d. ADDRESS 
m8 
aE ie . Lexy GiaredbsTAve,, KH altsvi/le Med. 
2=R 23—, BURIAL, st DATE THEREO! ee NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, ton or (State) 
o REMOVAL (Specify) 
Uv : 
P 8° >.  |eBarial ==") 5/20/68 JEfeLincéln ——.._-_ — | Colas Memes, ——___‘# 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ‘es 2Sb, REGISTRAR'S SIGNATURE 
ism 7/61 G rancis Gasch's Sons _ |oaMAY ral 1963 PES = big Jeecege aes) 


<% 


== 
aa 
i—} 


encil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


& 


TO DEPU 


2 md 


tate Depariment 


Le Rie death. 


Se 


along with form PM3. Page 5 may be retained for your files. 


pending” i 


ee) 
iy 
2 
@ 
cS 


ited agent, prior to burial, cremation, or removal, and in any event within 7; 


4 should be forwarded to the Chief Medical Examiner’s O: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


Ea 

£ 

5 

Pas 

3 é 
o 58S 
> 4 

oo 40 
Some 
g3a% 
x 8 
Oo , 
a = 
Sro2 
a 

VR AISME 


5M 1/63 


Saad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6892 


2. USUAL RESIDENCE (Where decoesed lived, If Inslitutlon: Residance before admission) 
e. STATE b. COUNTY 


1 
. COUNTY 


Prince George MARYLAND Ma vince 
b. CITY OR TOWN {if outside corporala Be. . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if a8 sorporele POOP ER ‘end give neerest town) 
write RURAL end give naerast town) 
Cheverly DoA A e = 
d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) 


wand einee George General Hospital —_/ 18622 _leslie_Ave,.— 
OF 


nam 
ON A FARM? 
yes [_] NO | 


3. NAME OF Middl st Month Day Y 
DECEASED nae Houston ont Y ear 
(Typa or print) Gra ce DEATH 19 
3. SEX 6, COLOR OR RACE/7, aRnieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In a IF UNDER? YEAR] IF UNDER 21S, 
F last birthday) |Months| Deys | Hours | Min. 
Negro WIDOWED pvorceo[]} 1 May 1892 yA 


10s. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even If retired) 


10b. KIND OF BUSINESS OR INDUSTRY | tf. BIRTHPLACE (Stale or foreign eouniry) 12, CITIZEN OP WHAT COUNTRY? 


Housewife NOrth.Garoling | HS. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown Rebecca Trujl 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 
(Yes, no, or unkown) | (Iyes give waror datesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Grand-nephew Leroy Johnson 


None 
id. CRUSE OF DEATH [enter only ons cause por line for (e]. Bandi] Se 1 Meigs Pie NEL, Wash, Do-6- InTiR VAL BETWEEN 
DEATH 
PART 1. DEATH WAS CAUSED BY; m 
IMMEDIATE CAUSE (e) __ Heart failure ae i Hr, 

DUE TO Arteriosclerotic heart disease over 5 yrs. 
Conditions, if eny, which (b) Sagl FS 2 24ers 

DUE TO 


(a), stating the underlying 


cause lest. {e 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
} oe 45, <2os MED’ 

-e : : 

3 Diabetes mellitus-known 4 yrs ; ves []_ No 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 18.) 

a PRIMARY (] or CONTRIBUTING [] 

| CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. {City or town), {County) (State) 

5 Bet sernd While __ Not While factory, straat, office bldg., ele.) | 

= pom. 9 jet work ef work é 1 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kl Inquiry Ed 
(ea) Suicide Oo Homicide Oo Undetermined manner Q 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
‘ DEPUTY MEDICAL EXAMINER 


and in my opinion 


death resulted from:  Natffra) causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type), 


22a. BURIAL, CREMATION, 
REMOVAL (Specify), 
—— 


DATE SIGNED 


ji 5-18-63 
Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ 


MD. 


(Stete) 


Store i oy 
24-63 
23, FUNERAL DIRECTOR 


Frazier's Funeral Home, Inc. 389 Fngde 


es PMenuat ste 
ADDRESS 24a. REC’D BY REGISTRAR | 24! REGIST! "S SIGNAT! 
ome MAY 24 1963 _ fools nage. 


ise Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 CERTIFICATE OF DEATH C689 3 


— 


5) ee 2 = a 
S $ 3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Er a. COUNTY 
vy =u a ¢. STATE D te) b. COUNTY 
5 ead Prince Georges MARYLAND is 
2 2 2 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~~ BAU write RURAL and give nearest tow: a 4 
S ens Glem Dale (rural 3 mos., 16 days Washington é . <2 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS i F age SOHte 
= ed s 
See is Glenn Dale Hospital 51h Conn. Ave., N. We ves] NOB 
s Bn ‘3. NAME OF : ~ First — as. ala | 4. DATE Month Dey Yer 
2an DECEASED OF 
$ Pac Uarererai Anna Ti Howser DEATH 5 8 19 63 
°o = = — 
bs ES 5s SanSEK 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [] | & DATE OF BIRTH % fic ee Lae IF UI Cates sUAriG IF UNDE! SELLE 
3 Moat leys Hours in. 
Pe Female White wioowe fy vivorceof]| 1/8/1890 yrs. | | 
4a. = aes al” 
> s he, . » 
8 « > 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ 35s done during most of working life, even if retired) 
rd 5 
3 S82 susewife sc Washington, D. C. al SA, 
iE = g _ 13. FATHER’S WAME 14, MOTHER'S MAIDEN NAME 
cp ws 7 a, Mgt 
$ sag John Daritel Ligon Maria Fulton ; ? 
o s § c ie WAS en rie IN U.S. Guards BSD 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Aad 5 same 
~¢ £26 fes, no, or unkown) | (IFyes give warordetesof service) es 8 S82 s 
= SEs No Unknown Mrs. Mary Scully (sister- -in- ay A e 
6 2.2 — aes r eased(see above 
= g >= & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
yo > ‘ 
& apa 5 PART | DEATH Molar caust @) Carcinoma of the pancreas with widespread unknown 
=s¢ 1 . = zs a a yl ‘) 
Sa5as bes ) K burro. © Metastases 
oa 
z2-£ € Conditions, if eny, which (b) 
eeats gave rise to immediate cause ~~ A ji 
ee a a (a}, stating the underying ( DUE TO 
% 450 ase 
Eee Ng Te cause last. () =. 
ae 2. £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI\ GIVEN IN PART ile) | 19. WAS AUTOPSY 
BS8so  |2 PERFORMED? 
Qeeeos 1s ves [] No [] 
i ss : = = eile |S) 
es $ = 5 E 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
Bezels 8 |G rinten, NOTIFY (AEDICAL BxaMINER) 
waters . ICAL MINI 
<2 x = 
ws 5 Pe 2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, t 204. (City or town) (County) (Stete) 
Suga Hour em. While Not While factory, street, office bldg., ete.) | 
a 2 ae ms 8 oa 9 et work [] et work : ! 
= z 
BeORs 97, 19.8. that (1) (we) last 
i> 
m8 Q3 3 saw the deceased ali m the causes and on the date stated above, 
Be 22e. SIGNATURE 22. DATE 
(e] of ' : ATTENDING STAFF 8 Eine 
eS mp. | PHYS. Oo DIRECTOR By pays. (] of / 
peed 226. PHYSICIAN'S — . ae ~\32d, ADDRESS espital 
a S 7 eee ee |e io = 
55 == ae ae 
CES ee 32 230. ros Po ie 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2A REMO' pecil 
S008 
gre —__| Rock_Creek Cem ¥ on, D.C, _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S si oii ADDRESS. 25a" REC'D ¥ REGISTRAR meine! raat S SIGNATURE 
1sM 7/61 


5 aE if AGM ES ALL DATIMMAY 13 Charbog ies 
Adadhuugo. Of sitaaaces 


ithin 24 hours after 
led in by the funeral 


® 


er" 
~ Papers. 


@ attending physician and compl 
I, and in any eveft, wi 


Then please remove 


| or attending physician. 
te has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hos, 


©: 


SAL 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA 
death. Page 
TO FUNER. 


VR AIS (4) & 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NG894 
5 PLACE ¢ OF DEATH , 2, USUAL RESIDENCE (Where deceased lived, i institution: Residence before edmission) 
Prince Georges: manvuanp || "Maryland ° “°"'"" Prince Georges 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town} 
writa RURAL and give nearest town) 
Cheverly 27 hrs x Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) _ dd, STREET ADDRESS = pes RESIDENCE 
ON A FAI 
|__ PrinceGeorges General Hospital | 3902 53rd Place ves (] NOT] 
3. NAME OF First “Middle “ tast 4. DATE Month “Dey Veer 
DECEASED OF 
Pig Shay Baby Boy Huffer DEATH May 13 19 63 
5. SEX ———~*~*«, COLOR OR RACE 7, maaepueD [CINEVER MARRIED f€] | & DATE OF BIRTH ~ 19, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthdey) |"Nonths| Days Hy Min, 
Male White wipowep [] —_ivorcep [7] 11 May 1963 yes. 7 ae 


Wa. USUAL OCCUPATION (Give kind of work 
done duting most of working life, even if retired) 


70b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i Nee - ae Marylahd [ _ UeBsks 
13. FATHER'S NAME : sai - “14, MOTHER'S MAIDEN NAME + 
Richard E, Huffer [Betty J, Malcolm — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 
| Mother Same as above 


‘18. CAUSE OF DEATH se per line for {e), (6), and (c).) 
PART 1. DEATH WAS CAUSED BY; Vole 
IMMEDIATE CAUSE (o)___ el C4 
/ age : DUE TO Lf ati 
Conditions, if any, which (by. - ( Tftettn fete 4 


j INTERVAL BETWEEN 
oe t ONSET AND DEATH 
Cer 


gave rise to immediate cause 
le}, stating the underlying 
cause last. 5) 


DUE TO 


Z| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DISEASE CONDITION GIVEN IN PART le s' 
a PERFORMED? 
ae ves F] No K] 
© | 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ftom 18.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 <= = _ _ : 
§ [20 TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
rat Hour e.m. While Not Whila fectory, street, office bldg., etc.) | 

= hat 19 at work at work 1 


. 1 certify that (I) (this hospital) ey, 
saw the deceased alive on. 
22e. St 


he 42 sed from.:. 1984.0, that (I) (we) last 
198 3 and that death heacned 1.12.86 AB, the causes and on the date stated above. 


22-7 DATE 
MED. STAFF 
mp, | PHYS. [T]_oprector [] Rubi ele LG 
"|22d. ADDRESS a ae 


poeta ees) Dre John W, Perkins _|5301 Hamilten Street, eerie » Md. 


bon, QD t40e) ATTENDING 


IN (City, town or county) Ee fisted 


Cheverly, Md. 


2Se. REC'D BY | i06h REGISTRAR’S SIGNATURE 


ae By Aull: aor | ae loaMAY rel 196. } pe rbas A rectg ts 


230. BURIAL, CREMATION, Tab. “DATE THEREO 


5-19 


3c. NAME OF CEMETERY | ‘OR CREMATORY 
Gen. Hosp. 


234. TOCA’ 


—— 


led in by the funeral 
ages 1 and 2 should 


thin 24 hours after 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NG89% 


1. PLACE OF DEATH : "|| 2. USUAL RESIDENCE Wi deen’ lived, If institution: "e belore po 


a. COUNT 
a. mn yg Ip COUNTY 
PRs E duo waes MARYLAND 018 fe (a GEO. _ 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if YoHM, corperele the write RURAL ond give neerest town) 


writa RURAL and give neerest town) 
CL IMION Ce Be ae Are gO A/ 
‘eddress) d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give stre: 
Ol HASSIE Diz) VE 72601 HASSIE Deve _|wOwg 


First Middle Last “4, DATE Month Day Yeer 


fetes MARY ELIZA ING tem 5/3 963 


"|e. IS RESIDENCE 


| ON A FARM? 


int, within 72 hours after 


3. SEX ~ | 6. COLOR O| 7. MARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH ]9. AGE (In years ) UNDERT YEAR| IF UNDER 24 HRS. 
Months] Days | Hours ne 


F WIDOWED [2— oworceo Oo DEC. 12--/ 87 / a eae. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SC Hoos TEAC HET. - DUSEWIFE_ PATIERSON HO | WS, 4. 


done during most of working lite, even it retired) 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ln. JAMES Ht. WWoo0S | 3p. i FY 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Address WA Ss/E 
(lfyesgive warordetesolsarvice) 0, ya) Fb of 
2in HaEpy IRS. HARY CON RAP 


AITENDING PHYSICIAN: Tha law requiras that tha death certificate be exacu' 
‘CTOR: After this certificate has been signed by the attending physician and compl: 


be retained by the hospital or attending physician. 


RE! 


¢ 


(Yes, no, of ynkown) 
ANTON, 4D 
we) OF DEATH [Enier only one cause per line lor (a), (b), end (c).] D FR: MR, = heart 
PART I. manages RES Pi agama ARRES ) SSS a s 


/ , DUE TO 
Conditions, if any, which » CEREGRAL PEMHHORRAGE with RT; Nee WKS. 
eve rea to immediate cours | HEOUPLEG/A , 


{a), steting the underlying. 


me Zs 4 ERTEN S/UE ARTERIOS¢CL ZROTIC. CL’ | LOL YEH 
SS AUTOPSY 


z PART fl, OTHER YD) VE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LDA Pap ufos IN PART 1(o)| 19, W. 
£ SS Pogh PERFORMED? 
s yes [] No 
& | 206. Recor AS, Re B | 20b. DESCRIBE HOW Af i (Enter nature of injury in Pert | or Pert I of item 18.) - rs 
& | oR CONTRIBU = 
B | (UF EITHER, Nj Penne) ML LDNWE 
7 _ fet 
& | 20c. TIME OF INJURY we Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF Home, ferm, | 20%. (City or town) (County) (Stete) 
B While bi Ayhil 4 19-, etc.) 
g at work JA] rl Uy. | 
21. 1 certify that {I) (Hes fetal), attended the deceased from... f7.L¢ 1C%- ws pa oaidid Tod fA, that (I) (wajlast 
saw the deceased alive on.. a>) sam that death occurred atfp. from the causes and on the date stated above. 
22a. SJBNATUR = — 9 226. parE 
ATTENDING STAFF IGN 
(he gees PHYS. DIRECTOR C1 rays. pe hn 


22d. ADDRESS — 


BAANOH AVE, -Ca/N 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation; or ramoval, and in any 


death. Page 
TO PUNERAL 


TO HOSPITA: 


23a. BURIAL, CREMATION, xp ot DATE THEREOF ye a NAME OF CEMETERY ies 23d. LOCATION (City, town or county’ 
REMQVAL (Specify) + 
-63| Rocbore 
E 


24 HONERAL DIRECTOR'S SIGNATUR 6G! c’'D BY TRAR | 2Sb. "Ley. 'S. SIGNATURE 


ee NMA 17 1963. foee rag le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH YERAG 
! » 
HEALTH DEPT, [7 txce or pears 2. USUAL RESIDENCE (Where dacaased lived, If institutlon: Residence before edmission} 
58 nay COUNTY a. STATE __b. COUNTY 
ge 3% pe Prince Geerge MARYLAND __ Md. Pri nce Geerge 
Fee ee b. CITY OR TOWN (if outside corporate limit ¢. LENGTH OF STAY IN fb ¢. CATY OR TOWN (If outside corporate limits, weite RURAL and give nearest town) 
ee 
go55 write RURAL and give nearest town) ae 
evo , 
33 ‘| Gheverly. 33 days _Y Cellege Park 
257% |] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, giva straat address) 74d. STREET ADDRESS ». IS RESIDENCE 
ee28 ) r ‘ON A FARM? 
B72! / | wBFipee George General Hespita _I/ 9714 Sst Ply snot, 
225 3. NAME OF First Middle Last 4. DATE Dey Your 
PE it OF 
== £2 (Type or print) D Iseminger _ DEATH May 21 1963 
£5985 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 5. eae Ui ab TYEAR| IF UNDER 24 HRS, 
3 =, jonths| Deys | Hours | Min. 
ie 2 W wows fe] oivorceo[]| 2 Aug., 1333 19 
2a ead 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oi 8 at done during most of working life, even if retired) 
58ayc i Own Home | __ Virginia an U.S. 
eS oo as, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ES 8s 
or ae = r 
SG e2E Saruel Whitleck i M4 Bell Fisher ve 
OFr $ 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3 eres {¥as, no, or unkown) | (Ifyesgivewerordetas of servica) R ; 
yesez Ne. -- nene _aynend Iseminger-sen-Same as #2_ 
5 Sta 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) - INTERVAL BETWEEN 
es 25- PART |, DEATH WAS CAUSED BY: ‘QHEEDONDIEIE 
s38 ge re ., IMAAEDIATE CAUSE (0)___ Upeiniia- = = a; = . | 
Sasae 0 70 DUE TO 
Sehh3 Conditions, if ony, which (b) * = Ls oe 
2 wll Ee gova rise to Immadiats cause Renal _feilure— = 
ceey {a}, stating the undarying ( PVETO 
BEEDS causa last. * ea 
Been S __Chrons 2-pyLeonenhr Lae 
bet § 85 z FART I, OTHER SIGNIFICANT CONDITIONS CONTRRUTING Ate TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS AUTOR 
Spt ot ) 
ves ae Fe 
23955 L|5 e_of left femur Tae i _ | es TR PHOS] 
ee 3 = §  |20e. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
q2iis [b/aiinccmnem | ll and fractu ed left £ inberbrechanteri 
Bow Oe : ell and fractu ed le enur-intertrechanteric. 
Ze2a [Zoe TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, * 201. (City or town) (County) (Stata), 
5 §U R09 ra eS Not While factory, street, office bldg., etc.) | 
rs C2" 2 8 G. a lym 29m at work Heme ! Sare as #2 
z 8 on = 21. I certify that | took charge of the remains described above, held an Autopsy kK} Inspection kK}. Inquiry fa and in my opinion 
REsOE death resulted from: — Natyral causes Accent [_], Suicide ["], Homicide ["], Undetermined manner [_] 
= oPAS 
o Sho CHIEF MEDICAL EXAMINER [_] 
Ena 
Jo 5 ae atte xp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
Bgss5 EXAMINER'S DEPUTY MEDICAL EXAMINER JC] 5-21-63 
Doubs se NAME (Type) Jeha ee te ___ Address (Sires! city, town, of county) ‘ : 
eo Ba 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY ORCREMATORY =| 22d. LOCATION (City, town, or country) (State) 
Agama HY REMOVAL (Spe: 
gaxos | burial 5/24/63 _¥unkstown Cemetery _Funkstown Wash go Ma __ W 
{ 23. FUNERAL DIRECTOR Ha gerst OP hg 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME |) 5 Be 
5m 9/60 Andrew K. Coffman Funeral Home _| yay 2.4 19b3_ 


longed 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 Bay" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WY 1 


PERFORMED? 


ial 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH () § §97 
Liem é 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
28 37 PASS e. STATE b. COUNTY 
s e3 i MARYLAND 
Flere: b. CITY OR rai i aoeids rons ¢. LENGTH OF STAY IN Tb «. DLGEDLGb OF: COAL Arie RURAL and give neorest town) 
oxy 
gs write RURAL end give nesrest town} 
83 Ne A Washineton 
3 5 33 a. NAME HOBHTAY OR INSTITUTION {if not in hospital, give street eddress) od. STREET ADDRESS F ahead RESIDENCE 
gas ON A FAR 
3 Sy os Prince George General Hospital 3434 S. Dakota Ave., N.E, ves [] No 
& regs 3. NAME OF fist Midd, aia 4 DATE P= Monti Dey Yer 
oso 
2) {Type or print) Francis Thaddeus Jackson DEATH 5 1749 63 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” 7. MARRIED [_] NEVER MARRIED X | { seen 
bithdey) | Months] De r Min, 
Binge M Negro | wiwowio[]  oivorcen[]|25 Feb., 1939 tea ae Ope as | a 
wt? 4 cS 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oo83 done during most of working life, even if retired) 4 
gay = Kabirer Gonstfucti on U.S. 
2 g Fa 13, FATHER’S NAME 14. MOTHER'S MAIDEN i 
on On 
zt oe James Edgar Jackson Daisy Coletan 
0 = 3 1S. WAS DECEASED EVER IN U7S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT as 
seee (Yes, no, or unkown} { (Ifyesgive werordatesof service) B ox 38, Bowie, “tid 
e=es 81,39. Father ____ =" 
Sine 8. CAUSE OF DEATH [Enter only one cause per line wate! (b}, end (c),) the ee Se Lauren ra 
S2a8 WAS CAUSED BY she A tag 
* s é PART 1 DEATH MEDIATE CAUSE (o) Hemorrhage and shock _ nutes 
33° X DUE TO Multiple skull fractures and 
£55 iS Conditions, if any, which (by __ Amputation of rt lower leg and. 
5 geve rise to Immediele cause 
eo {a}, soting the underlying” PUETO Fractureeof left ankle 
a 2 & cause lest. i) 
& 3 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. 
ree ——— 
e 
$ 
o 
£ 
£ 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 


2 
3 = 3 ves [] No ie 
3a | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
22 & | PRIMARY [X or CONTRIBUTING {J EB e i aes 3 
od goa | ae taal Passenger in car in head on collssion with school bus 
° a S [20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Heme, er 208. (City or town) (County) (State) 
< a While __Not While facjory, street, office bldg., | 
i 2 5 2) 4:05 pm 5-17-63, alo nw 6300 block of Sheriff Rd. > P.G. Co., Md. 
s20” 21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection es} Inquiry ei} and in my opinion 
5 ae death resulted from: td Suicide fe Homicide ie! Undetermined manner oO 
o 88 E) CHIEF MEDICAL EXAMINER [_] 
aS 
le A 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 “ SIGNATURE M.D. 
8 = Aes DEPUTY MEDICAL EXAMINER [X] 5-17-63 
o28 5 NAME (Type) 7 Address (Street, city, town, or county) 
g = ‘22e. BURIAL, CREM: 22b. DATE THEREOF 22. NAME OF. Ge eY Rc ie RY 1 22d, LOCATION (City, town, or county) " (Stete) 
3 3 Mi p bey £4 a 9 
8) $-23-63 ant Met) Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


loaMfAY 21. 196: frhorteg 


. fF L DIRE! R ye ADDRESS 


Saaet cEmcvaleloner °° 20H Street, N. E. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
FOR STATE 06928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {} H898 
HEALTH DEPT. [0- euact oF brats 2. USUAL RESIDENCE (Whore decoased lived, If Institution: Residence belore edmission) 
a (RE Sor e. STATE b. COUNTY 


in 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


ye 
A ssui RAs GORERS. ada Ee Md. Prince George 
5 Soli Ut otfRide corporete limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 


‘Write RURAL and give neerast town) 


es 


3 ivi pro’ x Greenbelt 

a | Bebavdade: INSTITUTION {if not in hospiiel, give ng. J, ress) ug d. STREET ADDRESS Se @. 1S RESIDENCE 

= | ON A FARM? 

+ “. ici : / y 2% =’ ves [] nol]. 

3 3. NAME OF r "hit ote ani dale 2 lest 4 bate ~— Month Day Ss Year. 
DECEASED 

2 (Type or print) DEATH 


Paavo ri 
9. AGE [In years ||F UNDER 1 YEAR| IF UNDER 24 HRS, 
lasi birthday) es Days | Hours | Min. 


a BAPEMRAY 


5. SEX 


SECCLOR GN 7. MARRIED [~] NEVER MARRIED 
wibowen [_] DIVORCED yrs. 
oe UAT OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY ih Aitixe: thiefe br foreign eh | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
National Space Fae ebadiceds isiand 4.2. 
Adele Rendine 


thin 72 hours after death. 


‘ansit permit. File pages 1 a: 


its designated agent, prior to burial, cremation, or removal, and in any event 


along with form PM3. Page 5 may be retained for your files. 


CES? | 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
War, neo dake) | OFyensivawarardelecotovier} Father-4, Hillview Drive, North Providence 
18. CAUSE OF DEATH [Enier only one cause per line for {s), (b), end (e).] ——Rhode-Estand INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, CEU Ew Ea 
IMMEDIATE CAUSE (o]_Inbra cranial hemervhace wiautes 


d Lx DUE TO | 
Conditions, it eny, which )_Multinle skull fractures __ 
Fe = 


gave rise to Immediate cause 
{a), stating the undarlying DUE TO 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


cause lest, (eo) Tpal ma = 9: 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
pha le She ad PERFORMED? 


ves [) No fh 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part J or Part Il of item 18.) 
Deceased was driver »f car which failed tre make a turn, and 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
factory, street, office bldg., ate.) I 


208. EXTERNAL CAUSE WAS. 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year b ORs 
Hour 


writing the word “pending 


MEDICAL CERTIFICATION 


'y that | took charge of the re: Inspection and in my opinion 


21.1e above, held an Autopsy 
Natural causes i pec Suicide ia Homicide oO Undetermined manner |) 


death resulted from: 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Ms wi 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] ‘TE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Ed Be 6. 63 . 


NAME (Typa) 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


Health or 


Ke he a Address (Street, elty, town, of county) 
DATE THEREOF 22c. NAME OF F Cane OR CREMATORY i Li: LOCATION (City, town, or county, (State) 
5-763 rovidence, Rhode Island 


ADDRESST) 9 hington <j | 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Joseph Gawler's Sons, Inc. D.C. MAY 8 1963 pLonvwlog \udge 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zr 


( 
; 06929 CERTIFICATE OF DEATH NG899 
S Sy Ne Pe en 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admissio ny 
5 Be e. " 
pee Prince Georges 2 “ eSTATE «6D, OC, b. COUNTY . 
2 =o) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (It outtide corporele limits, write RURAL end give nearest town) 
= = a rite: vin aise ee }eerest to 7 1 
S 2- a. rural 5 mos.,8 days Washington ry 
£ 38a / d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS — “Te. 15 RESIDENCE 
= 228 : ON A FARM? 
nz Glenn Dale Hospital 29 R Street, N. W. ves [] No 
eo 5 3 NAME OF “First oe Middle, =e “Last ae ‘BRIE Month Day rae 
ag (Type or print) Lena Jenifer DEATH 5 8 1993 
8 I Sok ~-|6. COLOR OR RACE|7_ MARRIED Never RRIEI 8. DATE OF BIRTH 9. AGE In yoacs IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) |“Months) Days | Hours | Mi 
Female Negro wBaweD a not “ae 3/18/1898 65 a. prt Pere | Hour |e 


Wa. USUAL OCCUPATION (Give kind of work 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) jf 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


stei i s J 
ndry wor! Booststein Laund Prince Georges, Md. | U.S. A. q 
44, MOTHER’S MAIDEN NAME 


Richard Holland Caroline Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Y¥es, no, or unkown) | (If yes give warordetesofservice) 
Unknown Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ——— INTERVAL BETWEEN 
PART I. DEATH WAS CaustD BY, Bronchopneumonia bag: Rey al 
IMMEDIATE CAUSE (e) _ 7 = —_ _|3 days =a 


gned by the attending physician and comp! 


nsit permit. Then please remove 
|, cremation, or removal, and in any eveMit, within 72 hours after death. 


hie 

Vat DUE To 
Conditions, if eny, which {b) 
gave rise to immediate couse ie 


fe), steting the undertyin DUE TO Adenocarcinoma of left breast with netastases to 
gatas he nena vight breast, spine, skin, back and pericardium 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)/ 19. WAS AUTOPSY 
Q = G 
2 5 Yes no [J 
i = } 200. ACCIDENT WAS UNDERLYING o, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) z 5 
E | OR CONTRIBUTING [J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ef : =) 
S |20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%. (Cily or town) (County) (Stete) 
5 Hour o.m. While __Not While factory, street, office bldg., etc.) | 
= pom. y at work et work ! 


, 19.03, that (1) (we) last 


2. | certify that (I) (this hospital) attended the deceased from................ 11, BO4,, 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


saw the deceased aliye on 1963. ., and that death occured af..... M, from the causes ay on the date stated above, 
22a. SIGNATURE “eae re Re ~y 6 aay Date 
mo. | PHYS. [.] oirecror [ pHs. [] 5/8/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be 22e. PHYSICIAN'S 22d. ADDRESS = = 
Fe “NAME lye) = Moe Weiss, M. D. gee Pa al 

zi enn Dale, Md .—— =e 
= E Dagny CREMATION. 23b. DATE THEREOF 23c. NAME ,OF ERY OR Cl TORY 23d, LOCATION [Fity, town o county) (Stele) 
$6 aa ey oh 2 63 =P Alt Uae yin (fe A Pe et 

a cL fb — 
VR AIS (4) Whos 1S SIGNATPRE ( a Ms 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 ae 7 Waban NG ASGAS yng DATE MAY 1 5) 19 3 _frentss 


The law requires that the 


be retained by the hospital or attending physician. 


death certificate be xo hin 24 hours alter aces 
> 


R: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) wi 


TO HOSPITA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


he oe CERTIFICATE OF DEATH OG69ER 
+ al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslo 
2 sae SS . 7 é a. STATE b. COUNTY 
on COR: MARYLAND Sel 
z b. CITY OR TOWN (if aoe corporete limits, ; — © _ LENGTH OF STAY IN1b ||. CITY OR TOWN Tf outside corporate Pa h RURAL and sive Ine rast Fe 
a } write RURAL andigive nearest tow! abd 
= Rom) Ways OM a) feads CAs 
$ d. NAME OF HOSPITAL “ UTION (if not in hospitel, g fs street sdidred) 4, STREET AM po ad @. IS RESIDENCE 
2 G /) — i oF B ee" ON A FARM? 
A So NY. Gey, nlres F ulax 42 Ve |e robe 
& JAME OF a Last 4 Wag Month “Dey Yeer 
a 


nm Dy 6 ete 


9. AGE {In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 
a hd) ‘eae Days | Hours [rs 


4g 


3. 
oer, ii ELMER. QwA /S2A. 
IRTH 


SHSEX 6. COLOR OR 7. MARRIED [neve MARRIED [-] | 8. DATE O 


) | wiboweED 5 DivoRcED ["] fis g Gi 


Wa, USUAL 2 Sati ( d of work 10b. KIND OF BUSINESS OR ae 


IRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doneSying most of working I ven if retired) 


favpze rR. NAvaL hep. hawt 3, Maryouo S399 
13. FATHER’S NAMi 14. MOTHER’ kak MAIDEN LES 
Larvew ~Toywsow | CHpARtorrTe Mc f#ERSonu 


15. WAS DECEASED EVER IN U.S, ARMED come 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ni Vo” (lfyesgive weror dates of service) 19-16-1366 | a, bys ra Terwsew, Zypiaw HEAD MND- 


18. CAUSE OF DEATH [Enter only one cause Pe ine tor (e), (b), end (c)). RVAL Fase 
PART |. DEATH WAS CAUSED BY: ONSET AND CEATI 


IMMEDIATE CAUSE (o)_ Carer BE LAG aes CALE e | sey Lt MRE L2S 
DUE TO 
G5 oj a Collapse HA Hours 
(0), steting the underlying & CUETO /| k ul psall2 as re 


cause fast. (e) Neda ns ae 
19. WAS ogee 


a Zz PART II OTHER SIGNIFICANT or lem, TO DEATH BUT NOT RELATED "2 Midasd =: TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

= 2 PERFORMED? 

5 18 CA g SYomack | ts Fo BR 

Db = |2De. ACCIDENT WAS UNDERU ‘2Db. "DESCRIBE HOW INJURY oles! D. (Enter nature vA) injury in’Pert | oF ie fa stess Tol &. 18.) 

Ey & |] OR CONTRIBUTING L] CAUSE OF DEATH 

Be & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Y s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | "2D1. (City or town) 7 (County) ~_ (Stete) 

a a Hour a.m. While __ Not While fectory, streat, office bldg., ete.) | 

e 2: s 19 et work et work 1 

FI ° 21. 1 certify that {I} (this hospital) attended the deceased from. 19 é at (I) (we) last 

ia g saw the deceased alive o1 Se, te fy ind that death occurred aft es vali causes and on the date stated above. 
= 22a. SIGNATURE 22b. DATE 

ATTENDING ‘AFF — 
r PHYS. KL BinecTOR (i) Pas. Hat, oS -6-6 


=] t 
I 22e. PHYS, 22d. ADDRESS 

aw NAME Type] ALER ED R . pee Ad, TOM, MARYLAND ee i 
28 23a. BURIAL, CEMATION: 23b. DATE THEREOF 23e. eS ‘OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Stete) 
$0 VLE | S~F-63 | AULS Uyepoere , VD. 


25b. REGISTRAR’S SIGNATURE 


—— 


2Se, REC'D BY REGISTRAR 


oAMMAY 1.0 1963 


a Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06932 CERTIFICATE OF DEATH O69) 


=— 


Br — 2 
z g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before edmission) 
4 a. COUNTY. 
a oe P . c Ceo: t a. STATE b. COUNTY 
5 2 ee Raia |_Mary )and _Prince Geor 
ee | 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest rget 
= 2 § $s write Ohe and ay nearest town) 
© fies baht 4 _ 10 days K. _Oxon Hill ao 
BS ym a i F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS. e. RS 
ee i 
= 2 Hdd George's General Hospital | 4608 Wheeler Hills Road __ | vs Nog] 
o5~ 3, NAME OF First Middle Lest )4 ist Month Dey Yeer 
5 San DECEASED 
3 a {Type or print) Evelyn UNF Justice | DEATH May STs N68 
= 2 eee 6. COLOR OR RACE) 7, maRRieD [7] NEVER MARRIED [] | 8: OATE OF BIRTH 19. eno aS. aes i INDER nts 
it! tS 
Sis Female Cauc. | woown pg  owvorcwf]| Oct. 11,1898 = eg 
5 § 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1 
i 3 


dona during most of working lite, even if retired) 
Housewife Ws 
13, FATHER'S NAME” 


Mesh 


15. WAS DECEASED EVER IN U.S. Al 
(Yes, no, 6¢ unkown) | {Ilyes give warordatas ofservité) 


. BIRTHPLACE (County & State, or ecm CITIZEN OF WHAT COUNTRY? 
MOTHER'S MAIDEN NAME Z ™ 


\ 1 


ee Li Lee. Spas ne . : 
ue CgwT cen vddaughter) pe 


Beverly Harvey 4608 Wheeler Hills Road 


18. CAUSE OF DEATH [Enter only one cause per line for a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART OATHAMeDIATE cause te) CLINICAL SHOCK 2 


ding physic’ 


fé, SOCIAL SECURITY NO. 


M.D. 


pays. [Z}—pinecror [] ms, 


22d, ADDRESS 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De: 


22c, PHYSICIAN’ 


NAME tm Dayton War vA psi dor. OT 
LL Wloudeige B 


24 Fi L DIRECTOR{S SIGNATURE ADDRESS / 
fees  Geiverdala), Piped 


CREMATION, 


6 

5 Fa 

a 
<£ 43 

EY 

3 205 

e 2§— 

£ 585 

£ 525 

E225 

%. (4 

Bg25s 

eSece fa 

S253 5 sey oO) DUE TO 

a 53 Ree, i 

sec é Conditions, if any, which {b) Actwe BLEEDING DUODENAL VLCER 

ee ess gava rise to immediate couse 

ee bos {a}, stating the underlying (~ DVETO : 
ey teas cause last. {e) 

5 e's potent EEE = 
Sof3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 
Bevo “12 a ie PERFORMED? 

UES ow $ yes ¥] no [] 
& i a i 1) Ce as —., =e 

ass rm 7 | % [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

i a & | on CONTRIBUTING [] CAUSE OF DEATH 

meses & J OF EITHER, NOTIFY MEDICAL EXAMINER) 

Oss 3 3 [aoe TIME GF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 

ral = bo a Wear “sinte While __ Not While factory, street, office bldg., etc.) | 
ag ro) =z AR 19 at work [_] at work [_] | ! 
Sem? 
Heo e 21. I certify that (1) (this hos; Ups yen the deceased from.....47%... Set RG ie «2. BE Stee halos 1 19. that (I) (we) last 
BH 

39 saw the deceased ajjve on.: Centand that death occurred ani Bx, from the causes and on the date stated above. 
% 22a, SIGNATURE 22, DATE 
a ATTENDING MED. SIGNED 
B 
coh 
a 


TO HOSPIT. 
death. Pag 


25a, REC 7 REGISTRAR'S SIGNATURE 


MAY 1.01963. poMovlog a 


VR AIS (4) 
1SM 7-62 \ 


06932 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NEGN2 


B. DATE OF BIRTH 


a Reg. Dist, No. 
S& 3 * pe ee 7. Peed ae (Where deceased lived. If institution: Residence before admission) 
& Ee a. b. COUNTY 
baer Tince George's ae Marylend Pr. Geo. 
= 3 = b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g so RURAL ond give nearest town) ; 
= 52 Cheverly DOA K District Heights 
2 2 2 ied d. SE ENGR. (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO Te. , ON A FARM? 
name Prince Georce's General Hospita | 6735--Marlboro Piké S.E. Yes C] No Gt 
& 6 q q 3. NAME OF Fiest Middle Lost 4. Date Yeor 
3 é laypetarieviat i st ‘ Kavt , = DEATH Ww 3 
ao 
5 
2 


6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [] 
bivorceo [) 


i “Wale 


wibowed [] 


Jan. 29-1889 


Month Day 
jo 
9. AGE (In feors [IF UNDER T YEAR] IF UNDER 24 HRS 
ini lay) Months] Days | Hours Min. 
yes b 


during most of working life, even if retired) 


Retired US Govt. 


jeath. 


Navy Yard 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Indiana USA 


13. FATHER’S NAME 
Herman Kautz 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, or unknown) Ut yes. pve wor or dates of service} 
Hazel M, 


14, MOTHER'S MAIDEN NAME 


Phoebe Popp 


Kautz 


18. CAUSE OF DEATH [Enier only one couse per line far (o), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___* 


ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dente 


Then please remave carbon papers. 


vo eg DUE TO ¢ 


thot the deoth certificate be executed within 24 


Canditions, if ony, which 


On eisic Wl aad 


gove rise to immediote 


ires 


: couse (0), stoting the under. { OVE TO 
lying couse lost. te) 


PERFORMED? 


yes(] NOT) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}|19. WAS AUTOPSY 


}: The low requ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not while 
p.m. 19 Jat work [7] ot work 


|, cremation, ar remaval, and in any event within 72 hours 


R: After this certificate has been signed by the attending physician and completely 


the haspitol or attending physician. 


ACTUAL oe 


Ct 
signature? ate 


Ss 
20e. PLACE OF INJURY (Home, form, Ey (City or town) 
foctory, street, office bldg., 


21. | certify that | attended the deceased fram.___. St # 
alive on O30 2 L3., and that death accurred 
" (> 4 
PHYSICIAN'S EA wy, iw. " Q Pa a ie on k \ D_ 


(County) (Stote) 


etc.) 


V3, ta that | last saw the deceased 
ioz11 _M, fon the causes and an the date stated abave. 


oMe ADDRESS (Street, city or town, state) TE SIGNED. 
Sule 


22a. BURIAL, eee” | gon ‘22b. DATE THEREOF 
bi: hp ify) 19 6 


page 3 shavld be detached for use as the burial-tronsit permit. 


the registrar prior to burial 


may be retain 


TO HOSPITAL ORATTENDING PHYSICIAN: 
TO FUNERAL ee 


VS AIS (4) 


15M 10/57 ashington 


PLT FT bo 


Z2c. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cemete 
23. GONERAL DIRECTOR'S. J tine 1661—-Good ope Ra SE 
lop + 


22d. LOCATION {City, town, or county} 


Suitland Maryland 


(State) 


da. REC'D, SON REG! a 63 REGISTR iy ; SIGNATURE 
oe Dar a 


@ iv 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


oo: be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT: 
death. Pag 


VR AIS (4) 
15M 7-62 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH PB9N 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institutlon: Residence bafora admission) 


a. COUNTY 
4 @. STATE Ma b, COUNTY 
Prince George “2 ‘MARYLAND | ryland cv Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e, CITY OR nae (if ‘oulsida cosporeta limits, write RURAL and give neerest town) 
wn URAL end ty nearest town) 
ever. ’ oll Riverdale 
a sae OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7A, STREET ADDRESS aS RESIDENCE 
IN A FAI 
| Prince George General Hospital || 6001 Lafayette Ave, ++ [ves 1. nOge 

|. NAME OF First Middla Last 4. DATE Month Day Year 

DECEASED OF 

(reer) — Walter ih King penta = May 25 19 63 
5. SEX 6. COLOR OR RACE) 7. MARRIED fe] NEVER | MARRIED [] “8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

M Whit: g. lest birthday) |"Months] Days | Hours | Min. 
ate wiboweD [1] _oivorcen [_] ie Fa. yn. 

Ee: USUAL ‘SCEUFATION (sive kind of eer 1b. KIND OF BUSINESS OR INDUSTRY | 1 jm. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

na during most of working life, evan if retired) — J 

— | 

CAHOLS TERR ER FiRW! TURE On/0 DAK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Soha Laley Kine eae see tobe Bic bated 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a Alp PEL ee 


rh us wry iUivenuire vepotdaanaiaesicel Be oat Daisy Wi aa $ Feet 9 A s 4 2. 


18. CAUSE OF DEATH [Eniar only ona cause per lina for (2), (b), end oi 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Fa S Lntes PS; yy) seve littiyy On: ae DBATH om 


IMMEDIATE CAUSE {a} _ 
A DUE TO 


XY o 
Conditions, if any, which (b) th ae is C 4a Se 
geva rise lo immadiata cause 
(8), stating the underlying 
cause fast. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBL 


DUE TO 


ING TO DEATH BUT NOT RELATED To THE 1 TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
yts [] NO a 


*20f. (City or town) (County) ~_ (Steta) 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [_} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
Whila Not While 
‘at work at work 


20a. PLACE OF INJURY (Hoi 


20c. TIME OF INJURY Month, Day, Year 
factory, straet, office bl 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


v4 7 bi! “xp that (1) (we) last 


kx, and hat death occurred at5s OOP iy the epwaeninee ae on the date stated above, 
22b. DATE 

ATTENDING STAFF 

a _ mo. | PHYS. [d_—Binecror {T] Pxys. 


le ' — y. 22d. ADDRE bee 
Ten OAVeincteavp. 4 Rees Banaine and 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 5 NAME, OF CEMETERY OR, oR GREMATORY (Stata) 


Meig2 \S-29-63 ~rLincols (Emderr Tem . 


AL DIRECTOR'S SIG! PRE ADDRE: ~ . 
ooMAY 2.9 1963 (Soar neg 


it Pee ae; Llome Ke (ieee LUE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06934 ___ CERTIFICATE OF DEATH 1690 


j 


ry ees) 
5. “Be 1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence bofore edmission) 
» = Cds e, STATE b pone 
a PRINOE GEORGES — Mice. ‘MARYLAND _ "PRINCE GEORGES 
, ss by b, CITY OR TOWN [if outside corporete limits, ¢,. LENGTH OF STAY IN Ib ei CITY rY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
S49 write RURAL and give neeres! town) 
Secs ATTSVILLE _ 9 years |X HYATTSVILLE - 
= Ban \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d, STREET ADDRESS ~ IS RESIDENCE 
= Ske ‘ON A FARM? 
fo 502 GREENLAWN DRIVE II 502 GREENLAWN DRIVE | ¥s(] Nom 
o: 3. NAME OF First Middle | 4. DATE Month Dey Year 
eo DECEASED | | OF 
z 2 (Type or print) R KIRBY eee 58 26 19 63 
—$$ $< $< __— — Se SO i sa Te : = ~ 
6 8 5. SEK 6. COLOR OR RACE) 7. mannieD [] NEVER MARRIED [—]| 8 DATEC. 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) [Months Days | Hours |) Min. 
Pe ITE | wow] wore ]| 261 —85_ ie fel OF [Pn 
6 & 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lees done during most of working life, even if retired) | 
td 
bee EWIFE Pee = WASHINGTON, De Ce UeSehe es 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
a © 
3.5 eS c fy. pes a a ____ BRIDGET. CARROLL = 
eve 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 
£ in no, or unkown) | (Ifyesgivewarordelesofservice) | 
Ez: =H sees | WILLIAM J. KIRBY SAME AS #1. 
= et 48. CAUSE OF DEATH [Enter only ona ceuse per line for (e], (b), end dh INTERVAL ean 
ieee) PART I. DEATH WAS CAUSED BY: lee 
S33 ; IMMEDIATE CAUSE (e) Ny Oo cardial infarct wn: 
£a5 DUE TO 
zee Conditions, if eny, which wfrkae see repre. cart a rescular dis Séa 16. a. 
= geve rise to immediete ceuse 
ee 
230 (2), stating tha underlying ( OYETO 
£ 
2 
& 
= 
8 
2 
=) 
& 
< 
a 
ce) 
= 
v 
i] 
6 
& 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


¢ 

8 

2 

3 

ES 

= 

a 

Da 

£ 

vv 

2 

i2 
* cause last re ‘. 42 
z g z PART Il, OTHER SIGNIFICANZ, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

3 9 So PERFORMED 

= hey 
29 Ols een = _ ots EL SNOT 
ve © | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE ROW INJURY OCCURED. (Enter nelure of injury in Part I or Pert il of item 18.) 
io & | oR CONTRIBUTING [) CAUSE OF DEATH 
ne & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
UF 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) | —=—«([County) ~ (Siete) 
25 a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
ae = Pp. 19 work [} et work ; 
es : 
He certify that (I) we attended the * aeegee! fro 2% - 1 19....2) that (I) (we) last 
eZ saw, the deceased alive oi a al be 9. = and that death occured af. 2.M, from the causes and on the date stated above. 
ae SIGNATPRE ae , ae 226, DATE 

ATTENDIN 4 
& Wier bea Degas, a mo. |PHYS. DIRECTOR Do pays. “bf 
\ | 22¢. PHYSICIAN'S | an RDORES SE = ae 

g oe | NAME (Type) Washe Di Ce 
io 
ae William_F,—Simpson,—Jr,—----6216-New_Hampshire Ave. Ns-Ee: 
92D Za, BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
mph REMOVAL (Spacify) 
eto Buria 5eZ9e6S Mts Olivet Serre en, — Di Cs - 
ee IERAL DIRECTOR'S SIGNATURE ele ADDRESS sa ne BY REGISTRAR | 2Sb. oles SIGNATURE 

VR AIS (4) ae Wash. a “MAY 2 196 

suseo 6 | -Praneisa J. Collins 382M@irl4the St. N bare 919 ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTI FICATE OF DEATH 3 
evaLs 
i, HW institutton: PE asa 


i ee 9 ~~ || 2, USUAL RESIDENCE (Whare d 


IA, 


ax 
urs after 
fun : 4 
sit: 


8, COUNTY 
a, STATE b, COUNTY 
Ag |__ Prince George! ss MARYLAND _ ‘Maryland Prince George's 
us &. CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, write RURAL and ore heares! town] 
5-0 writa RURAL and give nearest town) 
<3 Cheverly hO minutes |X Greenbelt ae eS 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Prince George's General Hospital i 16-B Crescent Road yes [] note 
tee 
3. NAME OF First Middle Last 4 2ga4 Month ‘Year 
DECEASED 
Tyevoroiny = Hb bert: oO. Kurth | DEATH May 
5. SEX COLOR OR RACE} 7. MARRIEDSE] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years 
<) Sees te> ell - " | tagt pirthdsy) |"Months) Days | Hours Min. 
ale White winowip [] oivorceo[]| 7 12 7/06 yrs. | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, aven if ratired) | 


suites iemte be xo fig, 2a 


ww signer Goverment | Wisconsin — U.S.A. 
IN 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jliam A, Kurth Amelia H. Broege 
45. WAS DECEASED EVER INU U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. | te TERRE Address 
(Yes, no, or unkown) | (Ifyesgive waror dates of service’ 
Yes _—sj/, 10/u5_| | Mrs. Helen A, Kurth (wife) Same as above 
Pd 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; * ORS EOE 
IMMEDIATE CAUSE (a} Pontine hemorrhage | 2 hours _ 
ouero ©. Cerebral Arteriosclerosis years 


Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stating tha underlying 
cause last, 


transit permit. Then please remove carbon papers. Page: 


DUE TO 
{c)__ 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS 
e PERFORMED? 
S eee! > earn 4 “ m2. + Seo - = yes JK} No [J 
4x (20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of Item 18.) 

R CONTRIBUTING [_] CAUSE OF DEATH 
ON UIPNITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
é Hour 3.m. | While Not While factory, street, office bldg... etc.) | 
= 19 lat work [] at work [] | \ 


R: After this certificate has been signed by the attending physician and completely filled in by the 


. 1 certify that (I) (this hospital) attended the deceased from , 19. 63 that (1) (we) last 


ld. 63., and that death occurred ae from ire causes and on the date stated above. 
5 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physic 


) ‘ £ itm women EO 5/7 pes 
| ~. PHYSICIAN'S * | 22d. ADDRES 
mane) De, Julius Kauffman (5102 Annapolis Ra, ,Blademsburg, Ma. 


|. LOCATION (City, town or county) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF eae NAM 


ec | 
jurial 5720/63 Ft. Lincoln _ “wie Golmar Manor, 


Burial 
| 250. REC'D BY REGISTRAR | 2Sb. een S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
emAY 2.2 1963 _fCHerley neg 


irector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


d 


TO FUNERAL DIRECTO! 


TO HOSPITA: 
death. Page 


VR AIS ae 


ism 7-62 )| Francis Gasch's Sons Hyattsville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$6938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6906. 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Whare decaased lived, If Institution: Residence before aan 


“COUNT Prince George's state Maryland b.county Prince George! 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection Lk Inquiry aa} and in my opinion 
death resulted from: 


Natural causg , Suicide el Homicide [al Undetermined manner o 


CHIEF MEDICAL EXAMINER O 


ACTUAL 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [7] DATE rie 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 5-18-63 
NAME (Type) 


Address (Street, city, town, or county) 


” F220. BURIAL, EREMATIC iC CREMATORY 552 TGTANONTCN: lowe oom 
SREMOVAT 


rae b. Tok ee F HDs "NAME OF CEMETED 5 —— 
enc. et 52-103 |Paxt ohn. Bekman aunty Ted, 
23. FUNERAL DIRECTQ e 24e, REC'D Br mv.-. zap, *G., = SIGNAI Une 

Fats ables Banc pons + reek pore 1043 vel Z 


a MARYLAND 
é ck: b. CITY OR TOWN {if outside corporate limits, | © LENGTH OF STAYIN Ib || «. CITY OR TOWN [if outsida corporata limits, write RURAL end give neerest town) 
3 5 s Ch cca rly and give naarast town) 2 6 Days X23 Bladen b: 
53 sburg 
2 = So. = se. ee 
3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS a. 15 RESIDENCE 
2a ON A FARM? 
8 33 5437 Spring Road veSL] NO 
72 bed As wast ot ao all. 
ass 3. NAME OF Sor 2 - “Middle ‘Last 4. DATE Month ‘Day ‘Ye 
ze's E 
sos DECEASED OF 
ss F (yea or prin) Walter Ce. Lambert = FAT" = May 18 1963 
go 5. SEX 6. COLOR OR RACE) 7, maRRIEQM ] NEVER MARRIED [] | 8 DATI OF BIRTH |9. AGE naa [IF UNDERT YEAR| IF UNDER 24 HRS._ 
Months] 
RE Eas Male White | woown[]  owvorcf]| 25 March is phe alee (fos awa £; al 
eat Re Wa, USUAL OCCUPATION (Giva kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign eountry) 5 12. CITIZEN OF WHAT COUNTRY? 
hes ‘28 oF Shc op | most hi: working lifa, avan if retired) 
83°45 lechanic i Washingdon D,C U.S 
8 ég ge = oP pan Sock: Repair 4, Mashd pebon D.C. a = 
x a , 
2a ee Isac Lambert Catherine Muir 
Pus) ao c 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ba 
out ce hel oe SE ughter=BettyRussell-Same as #2 
wesEe () -38- a = Same 
ai e a* 18. CAUSE OF DEATH [Enter only one eause per lina for fa), (b), and(e.) =a : AL BET 
“& = A ONSET ae 
B55e8 PART OFATH MDIATE Cause le) Cardiac arrest under surgical anesthesia _ Wr aay as 
3 S83 & j puto §©= and. 
Sess? Conditions, if eny, which (Coronary occlusion 
neve ve rise to Immediat ran = x < 
Nps save rise to Immediate couse 
sey 23 fetieeti The haneiheinnbag aeUe TO Arteriosclerotic heart disease 1d 7 
ezen te) ecen 
See ae — 
‘ 8 x g 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N | PART Veh 19. WAS py 
65 ow —- + eo. PERFORMED? 
2 aff ‘ 5 Thrombotic occlusion of left femoral artery and diabetes mellitus yes [J no [] 
= 3 Bo E ees CAUSE WAS Ba eae OW NIE e Olea ener esbrarirere ‘injury in Pert | or Part Il of item 18.) 
_ 22 = or 
Fa ie 8 Vilas oa Cardiac arrest during surgery forocclusion of left aber. 
etek $ | Zoe. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f (City or town) (Coun (State) 
S ) ! 
= UO Bue 4 ape atre. Whila __Not While factory, street, office bldg., ate.) | — 
Rota 2] 3:00,nm 5-14-63, at work [_] at work Operating Room | Prince George Hospital. 
Heoo® 
wEeles 
U 30 a 
me oP c 
PE 
mos a Se 
x 
Besaq 
Bile : 
2 
mMSZons 
ABs 3 
~~ 
gare 


MARTLAND STATE DEPARTMENT OF MEALIA 
1. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne. 
CERTIFICATE OF DEATH 'OOd 


OF. 


&’ 6 5 a == 

€ 3s M \ PLAGE 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence belore 4 

a ae / UNT o. STATE b. COUNTY 

5 gets Prince Georges _____ MARYLAND _ Oe Carlonia_ 

2 =u5 b. CITY OR TOWN {if outside corperete limits, ¢. LENGTH OF STAY IN Ib «. City OR oo, {ll oatiide'eorparetaiticnth writs RURAL a heloivaln aren TSG 

St} write RURAL end give neerest town) 

on Ss ae |_ days Burgaw 

£3 3 5 d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, — eddress} d. STREET ADDRESS 5 i hed 

= ey . NA FARM] 

2 eee ns 

par Prince Georges General Hbspital LE ers 

2 3. NAME 0} Middle Lest 4, DATE Month Day Yeer 

a an BECEASED OF 

a fype or prin!) DEATH 

g Fee > Lo CC a _Lamont ee ae As.) obs 

© See 5. SEX . COLOR ORRACE|7, 4aRRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In year |IF UNDER 1 YEAR| TPUNOER 24 ARS, 

£ pRF j fast birthday) | Months] Deys | Hours | Min. 

. 8 > WIDOWED oO DIVORCED 43 Jd yn. 

B Res Ws. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 838 done during most of working file, even if retired) | 

§ S82 a Tobacco Warehouse | North Carolina = 

a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£0 g 

Q ; 

3 §8e Unemown et a Unknown 

be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ $23 {¥es, no, or unkown) | {Ifyes give warordatesol servica) 

= 2" 3 Unknown — | Henry Lamont, Laurel , Md 

fe FS; s 18. CAUSE OF DEATH [Enver only onc ceuse per line for (a), (bl, end (c).] r INTERVAL BETWEEN 
ATH 

ya PART |. DEATH WAS CAUSED BY: 

SB pao IMMEDIATE CAUSE i) _ Bronchopneumonia od 

a / 

See a9 DUE TO 

pecee Conditions, it any, which w Hypertensive cardio-vascular disease ; 

re: aS geve rise to immedieta cause il 

£20 5— {a}, stating the underlying ( OUETO 

8 oe cause last, al ioe . 

2 5 gt 3 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED 01 THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 19, WAS AUTOPSY 

sSSeo = 

OGE oy 3 Et < RE Pd toe vrs § ves DY No [] 

Y2gse /| © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture ol injury in Pert f or Pert Il of item 18.) 

Et os & | OR CONTRIBUTING [] CAUSE OF DEATH 

Rezes G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Os 52 3 < 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 20f, (City or town) {County} (Stete) 

Zpe se a Hour a.m. While Net While | factory, street, office bldg., “| 

gi23 3 4 oes 9 et work [_] et work [_] | 

x rat * 

E08 & 2. 1 certify that (I) (this hospital) attended the deceased from... B/D ecccccncy cap 10.15. Maye, 1963:, that (I) (we) last 

E38 Sz alive on... AO.a GB ondutho sath oceuried Jet 2535AMom the causes and on the date stated above. 

a pees ; Pas 22 joe 

a ATTENDING STAFF IGN 

Ang Ma Mp. | PHYS. <i binecroR ews. 1 S Spe) ea 

Z Be Z | 22ge* ADDRESS 

mao : 

BBs | 

B 258 : a= : 

OePoe Waa, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 

nigh S REMOVAL (Specify) 

o%Qe8 Burial May 19,1963 | Burgaw. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) 


suze |_R,Selby,504 4th St. Laurel,Md_ 


ine ie sbi giles 
ig baal 


J oer : 
aie ee. pee SOM, ab ewe td els taptie oo sue ant ps 2s 


ahora ttn acne eget, « ‘Dwi S) etggetcoe | 
ial rates oi Stes ; 
" ei seri teeaal cme ls 


Stings hettea ae he 


i ae eels ‘e 


ay cod a } 


‘ . * 
ah 5 bbs ne war leg 4} 


X 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


HEALTH DEPT. 


vem ek BLAM DNL [-17-05 RORRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06755 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08145 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before adinission) 
SE ounuy e, STATE b. COUNTY 


1% 


FOR STATE 


i Von Own ese Be je leven OF staY nb || —< co Faas 182 ROR Par gia weied ora 
= b. CITY OR TOWN [if oulside cSrporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL Bnd giva nearest town) 
5 write RURAL end give neerest town) 
as Y 
S5s Cheve a Dosa ~ pppeak— 
588 d, NAME OF HOSPITAL GR INSTITUTION {it not in hospitel, give street address) 4. STREET ADDRES: @. IS RESIDENCE 
Lax ON A FARM? 
Bos a4 YES [_} NO 
32 erge General Hespits) S uy DuBevre— = mee Rs te 
£RS 3. NAME OF oO Te! First = Middle 93 g 2 Save ¥ 3 Month Dey “Veer 
4 a ” ee, OF 
e2s5 'ype or print] a DEATH 
se 2 5. SEX 6. COLOR OR tact neo be BIRT! ‘]9. AGE (i 5 IF UNDER 1 YEAR 

is e 8. DATE O! H . in years 

7. MARRIED [3] NEVER MARRIED [_] Inst birthdey) 


Hours Min. 
1 or 


wipoweD [] —_ivorcep [|] 2. hn 190), 
10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign eountry) 
done during most of working life, even if retired) 


Mechanic-retired 


yrs. 


Mee | Days 


12. CITIZEN OF WHAT COUNTRY? 


. Page 
1 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


Truck repair swf habana = ie 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME id ¥ 
a 
2 Laure] __Madeen Gertrude Shirley 
= 15. WAS DECEASED Be GTS ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
i (Yes, no, of unkown} | (ifyasgivewerordatescf service] Daughter-Laurelei Odell » GLOL Fewler 

18. RUBE OF DEATH [Enter only one couse per line for (e), (b), end (c).] —Lane, ~Latittan, li@> ———paineavat between 
3 PART I. DEATH WAS CAUSED BY: i al 
id IMMEDIATE CAUSE Gs) _— = Pulmonary congestion—_— —— | - 
: 7 4 ; DUE TO 

Conditions, # any, which {bh Asphyxi 4 = =i —— 


geve rise to immediate cause 
DUE TO 


{a}, steting the underlying 


Giphed \___Strangulation (_r ‘one—saround neck} 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


its designated agent, prior to burial, cremation, or removal, and in any event 


3 
Ears 
3 oO 
SES 
Bos z 19. WAS AUTOPSY 
pee i. PERFORMED? 
g 2 hj YES NO Oo 
ops & a unas Cr cee on 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of item 18.) <i-- 

g or CO} : 

=25 8 | CAUSE OF DEATH. Feund, apprantly. aw with head suspended twe feet off 

o ok ion a i ae 
= o S| Boe. TIME OF INJURY Month, Dey, Yeor 20 NUR Ci 206. Home, farm, | 20f. (City or town) {County} {Stete) 
cUo &: bid; ! 
Ea 8 Hour 1-6 i s-, ate.) | 
- = A = 31-6 9 mn 
2a a 7 3 
820 21. I certify that | took charge of the remains described above, held an Autopsy [sd Inspection ey Inquiry fe}. and in my opinion 
£48 ang . 
5 Fi death resulted from: Natural caus; ‘Accident | =: Suicide Ee Homicide ti Undetermined manner {aa} 
8 
o Sh CHIEF MEDICAL EXAMINER [_] 
£ 
poe nehieairaks Map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 q : eee DEPUTY MEDICAL EXAMINER [X] 823126 3 
oze NAME (Type) [Jala Kehoe _ ss - Address (Streat, city, town, or county) Ce A 4 
8 5 = 22a. BURIAL, AON 22b/ DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Steta) 
& REMOVAL (Spacify| - 
ee) i Burial 6/3/63 Ft. Lincoln Colmat Manor, Md. 

23. FUNERAL DIRECTOR ~’ ‘ADDRESS 


24e. REC'D BY "1963 24b, REGISTRAR’S SIGNATURE 


oMMUN 6 1963 fOr bes Yeretpe 


Francis Gasch's Sons Hyattsville, Maryland 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


e. 


IT. 
Page 
IO FUNERAL DIRECTOR: After this certificate has 


Divi 24 hours after 


been signed by the attending physician and completely 


ending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ; 6909 


ir 
s a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence bafore edmission) 
2s a. COUNTY a. STATE b. COUNTY 
2M Prince Georges = MARYLAND Maryland ___Prince Georges 
=o g b, CITY OR TOWN [if outside corporate iJ cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corpor: mits, write RURAL and give nearest town) 
e 5S write RURAL end give neerest town! Y 
£58 Cheverly Eis 1 days | A Riverdale Hghts = i een ae 
35 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) d. STREET ADDRESS e. IS RESIDENCE 
Ba 
2: ey ‘4 ON A FARM? 
a3 __Prince Georges General Hospital | 5601 Rittenhouse St. __ no [] 
i . NAME OF First Middle last | 4, DATE Month Day 
ag ad OF 
'ype or print 
ve ie __ Frank ‘ Maggio | PEAT May _—=—«6_—*'197'—«*G3 
= 5. SEX 6, COLOR OR RACE/7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. pee inven JF UNDER 1 YEAR| IF UNDER 24 HRS. 


orl Days | Hours | Min. 


wipowED [3} _plvorceD [_] 5 Auge 1879 __ _ 8h. 


12. CITIZEN OF WHAT COUNTRY? 


a 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) — 

3 done during most of working life, even if retired) | 

: a | __Ttaly__ U.S.A, 

¢ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

EY Joseph Maggio we eee a. Vt eg a he - 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ Woy no, or unkown) | (Ifyesgivewarordetesof service) | 

= o Hospital Records 


. 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).| 


PART J. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (e). 
A 


DUE TO Mea. 
Conditions, if ony, which (b) ee Lewes tee preca2¢ 


geve rise to immediete couse 
(0), stating the underlying (CUETO 
cause lest. (c) 


z PART Il. OTHER SIGNIFICANT COWOITIONS GONTRIBUTING JO DEAD pBUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION 
/\2 PERFORMED? 
3 4 2 vs [no [ 
‘< $ ]2De. ACCIDENT WAS U LYING DESCRIBE H@W INIURY OCCURED. (Enter nature of injury In Pert | or Pert Il of itom 1) > 
& | OR CONTRIBUTING [ ¢ 
G | UF EITHER, NOTIFY MEDMZAL EXAMINER) 
Ss Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, f | 20F. (City or town) (County) (Steta) 
6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
g 9 et work [_] et work [_] ! 


9G to a) that (I) (we) last 
jeath occurred at6 y 3@iAMfom the cfuses and on the date stated above, 


2b. DATE 
ATTENDING ED. STAFF SIGNED 
mp. | PHYS. [director (J Pays. 1] 


3979-3872 hrc Oteg ld) 


21, 
saw the deceased al 


ify that (I) (this hospital) attended the deceased fro 
Eee 196.2, and that 


ay be retained by the hospital or att 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


oA , G, Hageage,, Md. J. : My Y= 
a= Jae. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
oa REMO! ‘Specity) 
Oo Busrar | 5/8/63, Colmar Manor, Md , 
~ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ft. Lincoln Ceme a 


Lew dWAY 1.3 1963 fCCorbes Juge. 


\ 
VR AIS wey 


15M 7-6: 4 


F. Gasch's Sons 4739 Balt.Ave, Hyattsvil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
CERTIFICATE OF DEATH O69 LV 


8 ez = sess — = —=— a 
€ 3 2, USUAL RESIDENCE (Where deceased li ce before admission) 
s 52 a, COUNTY 3 | a. PLS b, COUNTY 
5 20 PRINCE GEORGE'S MARYLAND || RYLAND ___ PRINCE GEORGE'S a 
= = b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
~ Bas ‘write RURAL and give neares! town) | / 
eet ANDREWS AIR FORCE BASE _ | _3 HOURS |“ DISTRICT HEIGHTS — oe 
= USS pp & NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | dd STREET ADDRESS +: 15 RESIDENCE 
re ) ON A FARM 
Sas ~ | 
6 ae |__US_AIR FORCE HOSPITAL | 7814 ALPINE STREET wes (a Neale 
s Ss— 3. NAME OF First Middle Last | 4. DATE Month Day ‘Veer 
5 fan DECEASED OF 
Pore ne Pe _GREGORY MARTIN, | PPA"! = MAY == 2319-63 
Matetiae 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
x wi ® MALE last birthday) |"Months; Days | Hours | Min. 
z Eas A | CAUCASIAN | wivoweo [] DIVORCED [-] | 23 MAY 1963 yrs. | 
68 $ j ‘Wa, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
2 3o° done Nay eee of working life, even if retired) 
$ s H z 2 NONE | PRINCE GEORGE'S, MARYLAND’ UNITED STATES _ 
Ps a Qc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa | 
3 £32 JOSEPH CLAYBORN MARTIN = | KAZWKO HORI = 
Pe es 15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ 583 Wen ner unkown) { {If yes givewerordates of service) | 
a 2 3 - z NONE ___| JOSEPH C MARTIN (FATHER) SAME AS ITEM #2 
es ant 5 ter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ra PART |, DEATH WAS CAUSED BY: pal a 
fe Sy a5 IMMEDIATE CAUSE (a) RESPIRATORY FAILURE " - 
£25 2 } es DUE TO | 
z2cke Conditions, if any, which i») IMMATURLTY 
ora 83 § 92ve rise to immediate couse a 
= Pas. (a), stating the underlying ( OUETO 
ogee cause fast go Oe i J 2 pe Nee e, 
Z are z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a}| 19, WAS AUTOPSY — 
meses 2 Sg PERFORMED? 
3 2 LA yes [] No K] 
ASESS y — _ = z —_ — 5 
beh 5 32 & [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
iat co5e | oR CONTRIBUTING L] CAUSE OF DEATH | 
aetts & [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OFS 3 8 5 20c. TIME OF INJURY Month, Day, Yeer | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B>e gt a Hour "Kn. While __Not While factory, street, office bldg., etc.) | 
As<so lei wate | clinalscaik. \ 
BE Le = p.m. 19 I | | 
Heore 21. I certify that (l) MXXKXKEK attended the deceased trom.i.23..MAY....., 1963, t0....23..MAY......... 19.63 that (1) (XK last 
meUz > and that death occurred at,133M, from the causes and on the date stated above, 
B22 ; ie. , = 22b. DATE 
Pai etig: ATTENDING MED. STAFF SIGNED 
Seis ) M.p, | PHYS. KK] pirecror [7] pus. [] 23 MAY 63 
« ag gs J NS / "| 22d. ADDRESS 2 a —- 
=) > yp 
Bee bd Oe EORGE HARDMAN, Capt USAF MC | USAF HOSPITAL,ANDREWS AIR FORCE BASE,MD.. 
Ox Bez CREMATION, )23b. DATE THERE "]23c. NAME OF CEMETERY OR CREMATORY | 28d, LOCATION (City, town or county) (State) 
Teh o ® pps | ig by | ’ Vi f 
ovoud Of M463 (Zany ert / Atv A ee 4 “= 
i] 
/, 


| 25a. REC'D BY REGISTRAR | 256. REGISTRAR’ “SIGNATURE 
lone MAY 28.1963 _fCHorkty Jrezge 


vr AIS (4) 
1SM 7-62 


3a FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 


Te badd YY YPVF OG AVIV 


be cxecites 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
bon papers. Pages 1 and 


, within 72 hours after dea} 


The law requires that the death certificate 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 


TO HOSPITA: 


VR ATS (4] 


15M 7-62 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
49 Sieg OF DEATH O6GEF 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, I inalitulion: Residence balore edmission) 
Peinee Gedened a. STATE b. COUNTY 
| Frince Georges _ r- _MARYLAND ~ — 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢ oe, ‘Outside corporal = rings, Georges. town) 
Cheverly | 3mose7 das. Mt. Rainier 


write RURAL and give neerest town) | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streat address). d, STREET ADDRESS Is RESIDENCE 
Prince Georges General 208 Rainier Ave. __} vs (Noy 
ME OF First Middla fast | 4. DATE Month Day “Year 
DECEASED 
(Type or prini) _ Barbara _ A Maschauer Ie ae pe EE ERO 
5. SEX - COLOR OR RACE! 7. aRRIED oO NEVER ‘MARRIED [_] 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months] Deys | Hours Min, 
F W wipowed [] __vivorcto fx] 10-11-86 76 ve. { | 


Wa. USUAL OCCUPATION (Gi 


done ee ‘of working ag 


veg if ratired) 


i Be et 7 44. MOTHER'S MAIDEN NAME eta fom Ber * 
A Wether 


AS DECEASED EVER IW U.S. ARMED F 
(Yes, no, oF unkown) | (Hyesgiva warordates ofservics) 


ind of work 10b, KIND OF ee lbs OR ei nN. Fen, Dain (County & State, of foraign "xh ve CITIZEN OF WHAT COUNTRY? 


CURITY NO. | 17, INFORMANT os 


18. CAUSE OF DEATH [Eniar only ona causa per line for (a), (b), and INTERVAL BETWEEN 
ET ANQ DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ whoo : Ne zs 
DUE TO 
Conditions, if any, which , 20 7 * 


gave rise to imma 
{0}, stating tha un 
causa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE “CONDITION GIVEN 1N PART Ile)| 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No a 


20a. ACCIDENT WAS UNDERLYING [} r 20b. DESCRIBE HOW INJURY OCCURED, (Enlar neture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not Whila 
‘al work ‘at work 


“20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, sireat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


) attended the deceased from. hat (1) (we) last 
re ., and that death occurred ad OP from the causes and on the date slated above. 


x 22b. Stes 
ATTENDING STAFF SI 
mp, | PHYS. DIRECTOR a r3 ae 
22d. ADDRESS ¢ 10~ Ade 
he Pte (City, town or rig rh 


C,) CREMATION, ey THEREOF 23c). NAME OF CEMETERY O} rary 
(Spacity) Tn 6 [6 3 Pte a yan 
wh, yeh 


24 FUNERAL DIRECTOR'S SIGNATURE cae [ee 25b. 
DATE "WAY'T ( 1963 


25a, REC'D BY. RAY 1 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE | 06942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11/0) j 2 
HEALTH DEPT. | 1. Pract or pears 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edinission| 
SCO Pri ci 2. STATE b, COUNTY 
‘ rince George's | manyianp || Maryland Prince Georged 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (if outside eorporate limits, write RURAL and give nearest own) 
write RURAL and give nearest lown) 
5 Cheverly Nal DOA Cheverly Ma. 
SB | | [4 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel eddress) | 4. STREET ADDRESS =; e, IS RESIDENCE 
as ON A FARM? 
an Prince ld General penenest .* 3104 Cheverly avenue ves] NO RI 
as ED peers =e ~ First i = Tost ‘Month “hey, Ver 
of (Type er print) Kathleen Mae Me Gowan May 10, 19 83 
R 5. SEX 6. COLOR OR RACE|7, aRRiED Cinever MARRIED, 8. DATE OF BIRTH E Sona ign TF UNDER 1 YEAR| IF UNDER 24 HRs, 
i last birthday: Helis» =] eee 
female white wiowe[]  oivorceo[]| Aug 15, 1961 3 al 2 ae | a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign ountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


none none Washington D C USA 
28 DAI BALE __ ee ") 14. MOTHER'S MAIDENNAME —SOSCS~S~S —— 
Joseph G. Mc Gowan Virginia Pr Fuchs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ‘Address = = 
werordatesotservice) 


(Yes, no, or unkown) | (Ifyes: 
a | none Joseph G. Me Gowan Same as # 2 (father) 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e)] = gt OY INTERVAL BETWEEN 


along with form PM3. Page 5 may be retained fer your files. 


cremation, or removal, and in any event witlfin 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ; 
IMMEDIATE CAUSE (2) __Asphyxia _ > : ____| Minutes 
v 1 DUE TO 
5a° ilions, Wo eny, which Drowning © ae - 
rary 1@ rise to Immediate cause a Z = 
BB (2), stating the underlying (- DUETO 
£y cause last, (o. = 
83 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla) 19. WAS AUTOPSY 
ies a Se. RMED? 
ait § none ves [] No 
3 ae & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Part Il of item 18.) 7 
2 £2 | PRIMARY [] or CONTRIBUTING [] 
oe 5 & | cause OF DEATH. Fell in a small fish pond at home 
2 ° = = 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED posynixce OF INTURY ane ual 20f. (City or town) (County) (State) 
OR, 3S % Whil Net Whil factory, sireal, office bldg., ete. 
2@2/L (2112/85 BM 5/10/63 [orc awn’ Backyard of home| Same as # 2 
£4 3/ km. 
3) is 21. I certify that | took charge of «tal remains described above, held an Autopsy {=} Inspection Ex). Inquiry fx} and in my opinion 
a SF 4 
Bes death resulted from: Natural cause Acti ici Homicide fe} Undetermined manner Oo 
om 3 aoe CHIEF MEDICAL EXAMINER {7 ] 
5a ACTUAL 
: 22 et ee . 7 ss.p, ASSISTANT MEDICAL nen? DATE SIGNED 
oe DEPUTY MEDICAL EXAMINER 
EXAMINER'S 5/11/63 
z 5) | Nae (type) John Kehoe _Addross (Street, city, town, or county) one 
2 7 22a, BURIAL, CREMATIG 6. DATE THEREOF ‘] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~“(Stete) 
a REM it) 
oF May 13, 1963 Gate of Heaven Cemeter Wheaton Md. 
\) [23 eee Rercen ie _ ADDRESS : ] 248, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
YR AISMEGC asch's Sons Hyattsville, Md Chiayle, 
5m 1/63 y ¥ i é, oal AY 1 i) Z 196 ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
yas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0694 CERTIFICATE OF DEATH 06913 


1. PLACE OF DEATH i“ 2. USUAL RESIDENCE (Where deceesed lived, If institu 


Fe wee CEORE ES MARYLAND Baie MUP, PR RCE EV RES 


2 Residence before admission) 


b, CITY OR own i Sule corporete limits, . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
rite end give nearest P; b 
WEF: Aas LE&ATT 2 YRS. 4 WEST — 
d. NAME OF HOSPITAL OR woh {if not in hospitel, give street eddress) ‘d. STREET ADDRESS: . IS RESIDENCE 


PR Se Sion i Ss JREr SY47— 7b Lye pine 


NAME OF First “Middle 4 st “Month ay) ‘Yeor 
‘tensn 3212657 SW WL Sim Ay jOF 9 63 


5. SEX 6. COLOR OR RACE) 7, 4aRRieD [_] NEVER MARRIED [] | 8 DATE OF ES 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
birthdey) |"Months| Deys | Hours | Min. 
JPEFIOCE Mhore wow] pivorced [_] = S95 = ppo a esa) | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. wanna (County & Stale, or foreign a5 12. CITIZEN OF WHAT COUNTRY? 


Toe, USUay OCCUPATION (Give Kind af work 
jone dur ae SPL evgn jLsetired) 
ar SIGS 7 hoe A. 


1% FATHER'S NAME 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? RITY 
(Yes, on (lfyes give warordetesofservice) 
ed Bee 


16, SOCIAL SECURITY NO. 17. INFORMANT ESE = 3 Pas 
yy y) YEP Ceemitce ae 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c) Ey 


one LOSS aS Ate fucn © in Vewep lpr 
ONSET ANP DEATH 
ae A MMEOIATE CAUSE le) Pulercen cay Erle : OC Reece 


pletel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


| 14. MOTHER'S MAIDEN NAME 


lpre UAaaces 


s that the death certificate be exey 


“INTERVAL BETWEEN 


MRECTOR: After this certificate has been signed by the attending physician and com 


. 

5 

rd 
gE Jeu 
. aes aii % nek 
zz Conditions, if eny, which (b) Aertouten Ds Dies Pe Foy Me |. a7 
en geve rise to immediete couse 
= {0}, stoting the underlying f° PUETO ( 
3 1 ap go ey Raa Er rte Net Jacbure Li 
aie z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS. AuTorsy 
ss E Zl 
Os q Cher cKobecth ves [] NO 
ae uo cat 2 =< - ee at 
ee FE |] 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
tite & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % |oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Siete) 
fy S Leon While __Not White fectory, street, office bldg., etc.) | 
8 2 Z 19 et work et work 
fig 2 
aie 
fg o 

aa 
g Fale 

| atteNDING MED, STAFF 
4 mo. |PHYS. =o pinector [-} PHYS. [1] iE 
ne = EY “oe : - 
Eee 2h--34th St. ,Mt. Rainier, Ma, 
nz alo coorna seoananaee 
SP 23e. BURIAL, CREMATION, | 23b. ype REOF a ES ME CEMETERY, OR CREMATORY "a LOCATION (City, town or county) {Stete) 
L {spect Yé 

Ble LbiPe2 ls FE. FAPATELES COPY, GLE ALUN TZ rage 
re i VO OPP, st eo Ave 25a. HAY ch: b. RE PE: 

ret gied ie SE CERPALE , FO ony 


FOR STATE 


1 


HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral reli 


ice along with form PM3. Page 5 may be retained for y: 


please execute the certificate, 


VR AISME 
5M 1/63 


a 
£ 
vu 

z 
& 
v 

8 

3 

o 
= 

: 


aminer’s 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


le pages 1 


gent, prior to burial, cremation, or removal, and in any eve! 


a 
3 
: 
: 


inated a 


its desig: 


Health or i 


oe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N69ia 


PLACE OF DEATH 2. USUAL RESIDENCE {Whare eared 1 lived, It institution: Residence before edmission) 
Sey a. STATE b. COUNTY 


Prince Ge erge MARYLAND Mea. Prinee Georva 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside comporete limits, write RURAL @nd give nearest town) 


ci 
write RURAL and give neorast town) 
Cheverly DOA Lanhan ’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) STREET ADDRESS 7? = «. IS eres 
} ON A FARM} 
Prince George General Hospital {|_| 4,823 Jefferson. Gis. : ves 7] No Bd 
3. NAME OF Middle Test 4. DATE Month Day ‘Ye 
DECEASED 
* ; 
s pase = 6. COLOR OR Gutére a ts = as me Ray i NI 
b . E/7. MARRIED ff] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In we, IFUI SATE FU rn 7 OB vas 
7 ena) mare (DEE Mi 
Xu Negre wibowep [] DivorceED [_] 31 July 1918 7: t eee Brea ewe id 3 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Custecian PG. Ba. of Facil an Me. U.S 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ignatius Medley Resa Chase 
TS, WAS DECEASED EVERIN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a igs Ted RTS N ‘Address 
9s, no, of unkown) | (Ifyesgivawaror detas ofservice iece~Bernice Reed-Sane as #2 
ite oi 216eg3-h8y2 | Sere-Pernd wally 
18, GAUSE OF DEATH [Enter only one epuse per line for =e 1b), end (©).) a << INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sy ThomeeATH 
: IMMEDIATE CAUSE (2) Uremia -¥ ONS OM OH 
my, “ DUE TO 5 
Conditions, if ony, which w____ Bilateral Pyonephrosis and Pyoureter 1 month 


MEDICAL CERTIFICATION 


geve rise to Immedieta cause 
{a), stating the underlying ( PUETO 


uselst ry Benign Prostatic Hypertrophy years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wasa eed 


Nutritional Fatty Cirrhosis. an 


YES No [J 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour em. While __Not While factory, street, office bldg., ete.) 
p.m. 19 Jat work at work i 
21, I certify that | took charge of the remains described above, held an Autopsy fa Inspection tat Inquiry kl} and in my opinion 
death resulted from: f i ) Suicide = Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER ["] 
ER DATE SIGNED 
Seharoie .p, ASSISTANT MEDICAL EXAMINER [“] 
EXAMINER'S E DEPUTY MEDICAL EXAMINER [37] 5-963 
Jehn Kehne _ Address (Street, city, town, er county) 
|| 22b. DATE THEREOF NAHE hy CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (State) 
‘ . 


“24s. REC'D BY REGISTRAR | 24b. REGISTRAR® 'S SIGNATURE 


vaniViAY. 


ee ne 


Oe. BIFMS, en, 


1 Ui 
re 
FOR STATE 
HEALTH DEPT. 


cate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


along with form PM3. Page 5 may be retained for your ve 


-transit permi 


agent, prior to burial, cremation, or removal, and 


ated 


its design: 


Health or i 


SEER REE INS NE MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NGOS 


2, USUAL RESIDENCE (Whore Teceosed lived, If institulion: Residence before edmission) 
e. STATE ~  b. COUNTY 
Ma Prince Geerge 
ip , & CITY OR TOWN (If outside corporele limits, wrile RURAL end give neeres! lown) 


‘ Chillun 
d. 


1, PLACE OF DEATH 


®. COUNTY 
Prince Ge'rge MARYLAND 


~b. CITY OR TOWN (if oulside comporete limits, c. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 
DOA 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) 


|. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
ne George General. Hespital, _lf 909 Faireak Drive = ves (] No Lt 

3. NAME OF Middle ae ~~ Last 4. DATE ‘Month Day Yeer 

DECEASED or 

i glad Bernice Harriet Meetre _ oa nes 9 1963 
5. SEX 6. COLOR OR RACE) 7, saRRiED [aq NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS, 

West birthdey) | Months) De: Hours | Min. 


W 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of workin: ‘even if retired) 


wipoweo[_] _pivorceo[] | 21 Mar., 1922 k 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY?. 


| Telenhzne Operator C&P Phene Co. Kentucky U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Valentine Bessie Blanten 
TE: WAS DECEASED EVER IN U.S“ ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | ityps give werordetescf service) 
|S77=-20=0119 | Husband-Freéerick _ Sane as #2. 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (€).) no INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Acute Pulmonary Edema 


: DUE TO 

sree, Aerie Pending lomesiody Syastes/ 

seve rise to immadiete cause A 

le), steting the underlying 

eausa lest, g___Combined alcohol & barbiturate intoxication 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
Ez PERFORMED? 
3 ves K] No [J 
= ["200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) {Stete) 
Fay Hour e.m. While __Not While foctory, street, office bldg., elc.) 
2 een. 19 jot work [_] ot work [_] 

21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Inquiry x]. and in my opinion 

death resulted from: Natural gquses | » Accide; ie Suicide } Homicide fe} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL () DATE SIGNED 
nena Tose. nee 4 pcp, ASSISTANT MEDICAL EXAMINER [] o ‘ 3 
Del A ER Ca beded 
peeice's UTY MEDICAL EXAMINER [% 5 
NAME (Type) Address (Sireet, clty, town, or county) 


“ey K NAME OF CEMETERY OR CREMATORY 
N 


22d. LOCATION (City, town, pr county) Fy 


24b, REGIZTRAR’S SIGNATURE + 


\24e. REC'D BY REGISTI 


ape Ay Kec oie fae Do dull 


caMAY 1 3.196) 


MARYLAND STATE DEPARTMENT OF HE 


1 
FOR STATE 


4 
06945 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


ALTH 


SG as 


]| 2. USUAL RESIDENCE (Where 


LACE or DEATH 


| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Albert F, Moore _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgive war or detesofservice) 


16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) 


no_ | 579609@2775| Charlotte E. Caton 
‘| 1B. “CAUSE | OF DEATH [ [Enter “only or one cause ; par Tine lor ( te). tb), e end ().1 z 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


 DPECEREBRAT I ov. 


DUETOARWY OD 
in, PAVETIPL FE FRACTURES | 


Conditions, il eny, which 


geve rise to immediete ceuse 


(a), steting the underlying (~ OVE TO 


@ TRAUMA FRIM REIMG HIT GB 


© deceesed lived, If inslitulions Residence Belore edmission). 


Laura E, Wagoner_ 


7~W'Research Road 
Greenbelt, Mar 


aryl BETWEEN. 
ONSET AND DEATK 


| ANIM TES 


23 e. STATE b. COUNTY 
5 0 Prince George = Maryanp || _ Maryland _Prince George _ 
+e CITY OR TOWN [if outside corporele limils, | & LENGTH OF STAYIN ib €. CITY OR TOWN (ff oulside corporete limils, write RURAL end give neeres! lown) 
3255 wrile RURAL end give neeres! town) 
E8oo __ Cheverl |D.O.A. |X Beltsville _ a 
0s 8 a NAME OF HOSPITAL OR INSTITUTION [if nol in hospitol, give areat ediress) d. STREET ADDRESS @. IS RESIDENCE 
8 E~ a ‘ON A FARM? 
Seo rince George General Hospital _ |||!4803 Howard Avenue ves {] No fx] 
iy 3. NAME OF First Middle Lest ra a : Month Dey Yeer ‘ 
es. DECEASED 
=f2 Merrit) CHARLES RR, MOORE DEATH May 15 1963 
ee 5. SEX 6. COLOR OR RACE|7. mapriep [—] NEVER MARRIED [_] | 8+ DATE OF BIRTH ~_|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yg oF a = lest bithdey) | Months| Days | Hours | Min. 
BEA Male _ White | woow[] _ owvorco | Feb. 10, 1904 590m [| 
a” 108. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
wo done during most of working life, even if retired) 
3 Painter Self Washington D.C. U.S.A. 
3 ly = eee 
a 
& 
Lo) 
o 
2 
E 
2. 
c 


2TRAM 


Natural 


auses ["], Accident [], Suicide Be], Homicide [7], 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


| 
( 


< 
2 
a 
£ 
Sn 
a 
z couse lost. b 
B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
f PERFORMED? 
vv e 
ey je = lee se 4 ves “fh B— 
ba EE | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nalure of injury in Pert | or Part Il of item 18.) 
2 £ | PRIMARY] or CONTRIBUTING C] | 
= & | CAUSE OF DEATH. 
g 2 eS | by r railroad . = 
te S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. F ae OF INJURY {Home, ferm, | 20f. (City or town) (County) (Stete) 
KS a Hpur a.m. While __ Not While fectory, street, office bldg., atc.) | 
é ES = 19 el work [_] et work Nr Od R 
o 
3 21. I certify that | took charge of the remains described ebove, held an Autopsy im Inspection ita Inquiry (1) and in my opinion 


Undetermined manner [_] 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event witBin Papours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


x CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
& att See mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
4 8 oeaxawens DEPUTY MEDICAL EXAMINER, 
2 ry x NAME (Type) =. : Address {Sireet, city, town, or county) _ >" _ 
we 22a. BURIAL, CREM: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, uniry) “(Stete) 
as REMOVAL {Sp 
Qn Burial 5/18/63 St. John's Church Beltsville, _ Md. 
ies 23, FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 
VS. AISME 
sm 7/57 \\\| Francis Gasch's Sons Hyattsville, Maryland vary 2.0) edge 
= 22. o a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
roe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANP ws 


0694 CERTIFICATE OF DEATH 


Set 


—— 
Ss ¢2 : 
= 33 1, PLACE OF DEATH 2. USUAL 7 {Where deceasad lived, If institution: Retidenca before edmission} 
ow a . COUNTY ~ 2, STATE b. COUNTY 
5 2 [LAA atte MARYLAND LV. Cot 
fate & b. CITY OR TOWN {if outside corporgtéfimits, ¢. LENGTH OF STAY IN 1b x CITY OR Mt (If outside as ylimits, write RURAL end pie neerest fown) 
= bas write wae fend give neerpst t L 
eS ea 4 4 Recon 
se tap ee |. NAME OF HI "aed, ‘OR INSTITUTION (if not in sbeeeek dive steel address) A STREET ADDRESS @. 1S RESIDENCE 
2 2 ’ t a ON A FARM? 
Eas . "4 
> 48 KReterhe A-tfet to LYE ERA Bivted ‘ =i cate Ad ves 1] NOW] 
$ 5 as OF vadeseke iddie fast —E Monty Dey Year 
San DECEASED Lg 
E ‘c {Type or print) . ka. Flew E. Yok £ ‘ATH 19 63 
$ = 5. SEX "= 6. COLOR OR ie 7. MARRIED UP NEVER MARRIED [_] | 8+ DATE OF BIRTH I9. ES = [IF UNDER 1 ra IF UNDER 24 HRS.” 
7 wai vi | Months| Dey: Hours Min, 
S82 4/ wipoweD [] —bivorceD |] ec) vs we <4 ian 
§ oo 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPVACE (County & Stete, or ZF country) | 12, CITIZEN OF WHAT COUNTRY? 
red done during mostot working life, even if retired) “4 Pr. 
a 
i ac tC ce gry ct pees Sto? Seo Pe lt Ses USA 


4. MOTHER'S MAIDEN NAME tad 


Dyywaasct 
17, INFORMANT 


ing pl 


CEASED EVER IN U.S, ARMED FORCES; 


The law requires that the death certificate be execute: 


unkown) | (Ifyesgivewarordetesof servi ey 
cd on Se ; Aide Pah Ane taf. 
2 18. CAUSE OF DEATH fEnior only one ceuse per line for (e), (b), end (c).] 7 TRTERVAL BETWEEN 
$ PART 1. DEATH WAS CAUSED BY; 2 pag aaa 
cS IMMEDIATE CAUSE (e)_, A RO RG : A see 
r- f a 
a | / K DUE TO 
a - A : AS 
z Conditions, if eny, which (b) 
s _ a 4 
2 
DUE TO 
2 ( > a a 
ire (e\_f eA oe ee ee SSS 
aS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] no [J 


2008. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Past | or Pert Il of item 1B.) 


202. PLACE OF INJURY (Home, ferm, | 2D#. {City or town) {County) Siete} 
fectory, sireal, office bldg., etc.) 


2Dd. INJURY OCCURRED 
While Not While 
et work [_} at work [_] 


After this certificate has been signed by the attendi 
id be detached for use as the burial-iransit permit. Then please remove carbon pap 


MEDICAL CERTIFICATION 


tz 


Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: 
@ retained by the hos; 


a 
° 21. | certify that (I) (this hosgital ae atte; ad Ys from.. 4 19.....4, that (I) (we) last 
OSes saw the deceased alive on.. ea gata, Ae Gd, ... and that death occured a9 “pM, from the causes and on the date stated above. 
2S 22g. SIGNATURE 22b. DATE 
es « ‘ ATTENDING MED. STAFF SIGNED 
aes = el oe + MD, | PHYS. pirector [} PHYS. [] 
5 ° ct Ge 2c. PHYSICIAN'S De “" > 22d. ADDRESS = 
& BRAS NAME {Type} 
a B53 : : saan ee eee secs 
Oe 2GE 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (Siete) 
otal? | Bucecat_| 1063 Lil Cen Z 
on Qs at AO. EAs / Zs 
FR AIS (4) INERAL DIRECTOR'S SIGNATU SS fA 2s KS 163 25b. /REGISTRAR'S SIGMATURE 
( 44, 
Beh alt, Arca h hats tall Heck 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CCERTIFICATE OF DEATH 


N6918 


1. PLACE OF DEATH 
@. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ma arvlen b, COUNTY 


Cheverly ‘a 


e@: 24 hours after 


b. cy SraRe fr mach Boe imi <. LENGTH OF as IN ue 
write RURAL end give neerest town) 2 hrs 2 


G ayn TY OR af (if outside corporete limits, write FAL end Ase a town) 


ii, 


David Thomas Moss 


oa d, NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give street! eddress)_ STREET ADDRESS | . Is, RESIDENCE 
® 2 

ary aye Prince George General Hospital { 5305 Riverdale Road ves} Nof} 
BN } J/ 73. RANE ¢ pre First Middle Last ya DATE Month Dey Yeer 

aN | 

ae {Type or print) Baby Girl Moss | Pe g Ame . 19 

§ = 5. SEX 6. COLOR OR RACE/7, MARRIED ON NEVER MARRIED fe] 8. DATE OF BIRTH 9. AGE (In yoars }IF UNDER I YEAR| IF UNDER 24-HRS. 
As lest birthday) | Months) Deys | Hours Min, 
52: Female| White | Wioowe[] _ ovorceo [] yo. 2 

2 5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | VI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT atid 
38 done during most of working life, even if retired) P. 

5 None Set _ Prince Georges, Maryland U.S.A. 

8 ‘a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| 
Nancy Jean Carlson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {If yes give waror dates of service) 


No =| 
18. CAUSE OF DEATH |Enter only one caus 


Be 


“16. SOCIAL SECURITY Ni 


None 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


DUE TO 


ician, 


, 


geVe rise to immediete cause 
(a), steting the underlying 
couse lest. 


|, cremation, or removal, te in 


he? 


20. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


line for (e), (b), end (c).] 


* 17, INFORMANT Address 


Mother Same as above 
attestacis hibition 
jbo frsien Ar oe thorax 


TERMINAL Lt dis NDITION “A TN PART “ 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


1H BUT NOT RELATED TO. TH 


"| 2Dd. INJURY OCCURRED | 


While Not While 
jet work [ ] et work [-] 


Month, Dey, Yeer | 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


19 | 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


TT 


21. I certify that (I) (this hospital) attended the deceased from.. y, 


PERFORMED? 
| ves Roxo 
] 20b. DESCRI8E HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) i i 
2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


fectory, sireet, office bldg., etc. i ! 


4 G04 ie 


ey J 19.5, that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ECTOR’S SIGNATURE 


ag A 


< 
s 
ES 
a 
vs 
Wa 


15M 7-62, 


, ., and that me 6 occurre from the causes and on the dale stated above, 

J bes MED. STAFF 7 eS ee eens 
, : ATTENDIN' 
/ 
= f DS EY, Ah tt—» mo, | PHYS. im _pinecror [] PHYS. 5/2, 2/63 ee 
Be | 22d, ADDRESS 
ae } 5301 Hamilton Street, Hyattsville, Md. 
$2 23s. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=—=—«( State} 
REMOVAL (Specify) 

o% a 5-11-63 he Hospital Cheverly, ok ae ' 
ES J 25b. REGISTRAR’S SIGNATURE 


25e, REC'D BY REGISTRAR 


loare MAY 1 4 19 


163 Pest age 


as 


. 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH ems 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PERFORMED? 


yes [] No S| 


. 
FOR STATE 0 694 g MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 6 g PAT) 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If Insitutions Rasidance before edmission) 
oS . 4 a, STATE b. COUNTY 
F842 “Prince George MARYLAND | vA a Pri 
gos b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b = CTY OR TOWN [ir aukids womoan hoe oi ROEAC OT glve nearest town) 
vse write RURAL and give naarast town) 
2o3=) > Ma 
eo ke |i__Cheverly A. Tanhan, = ve 
Sas 5 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS % @. IS RESIDENCE 
Besas ‘ON A FARM? 
©5205 * ‘. yes [] NO 
weees Prince George General Hospital 1 30 5th. 8 = : J 
ze & 3 a 3. NAME OF e' First ’ ‘iddia =. 3 ~ a hese a Month Day Year bl 
nog ° g DECEASED OF 
sites (Type er print) DEATH 5 9 
5 Oge Sydney Park 
Santen 5. SEX 6. COLOR OR RACE) 7” MARRIED [i] NEVER MARRIED [] | 2. DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 FIRS, 
S28 2h, Nov. 1946 last birthday) |Months| Days | Hours | Min. 
Mi = M Negro wioowen [] __ivorcto [] ’ 16 yn. 
Zoi? ve TOa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ot = OND done +z most of working lifa, evan if retirad) s 
Syece borer Construction Wash., D; C. U.S. 
£83 : : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ers e: a rks Sr. Elsie Ward 
2OFR? 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16,.§0G)AL S6CU 17. INFORMANT 
Fala ft {Yes, ng, or unkown) | Wyergiveworordateofservice}| | 2GOeO-O5E5 | os 808"Fatragut St. > NW 
SEER No | Sister-Norma Stevens, » 33 p C. 
Zoo — — =r a hh. > 
32 2 we 18. CAUSE OF DEATH [Enier only one cause per line forte), 1b), and (0.] i: TNTERVAL BETWEEN 
2 Pas PART |, DEATH WAS CAUSED BY: Seat ates] 
geeks ef _, _ MMIDIATE CAUSE (@)_Hemorrhage and shook —— minutes. 
pase. s XK cueto” Multiple skull fractures 
3 Bo Conditions, if eny, which ib) a — 
% a6 gave rise to Immediate cause E 
2 33 {a}, stating tha underlying ( OUETO 
3 5 couse lest, (e), 
go PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
3 


writing the word “pending” in pencil 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Pert Ill of itam 18.) 
Ae or CONTRIBUTING [] 
CAUSE OF DEATH. ” a 
of car_in he 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home rm, i 201. (City or town) (County) (State) 


factory, st office bldg 


hs EDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy L Inspection ie}, Inquiry ia and in my opinion 
death resulted from: Natural cay, Suicide a} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIE RTORE cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sabena s »M.D : DEPUTY MEDICAL EXAMINER ie 5-17-63 _ 


NAME (Typa} Address (Streat, elty, town, or county) 


b. DATETHERFOF | ‘22e. NAME OF CEMETERY OR CREMATORY 23dy/ LOCATIQN (City, town, a5 counpy) isis) 
[52 2G OF \Zab Marmang é (Leodbondd Ache Vie ka 
‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“4 See SPAS, vane (ye Se aM AY 2.2. 196 Chearly Q ” 


hor its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's O} 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 shoul. 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection {x}. Inquiry {4 and in my opinion 
death resulted from: Natural causes Et Bs jal! Suicide [a Homicide Oo. Undetermined manner i) 
CHIEF MEDICAL EXAMINER [] 


FOR STATE __MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} WWI 65 
HEALTH DEPT. 1 wuncpORbehTa 2. USUAL RESIDENCE (Where deceased lived, If Inslitullom Residence before admission] 
© s xe) 
Es i Prince Georg?'s marviann ||” ‘id. Prin bf beorge 
3 = a be. Sit IgE RD suid SEI @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits. write RURAL end give neerest town) 
a: eares! town] 
23 aa Cheverly DOA Upper Marlboro 
35 5 3s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) yd. STREET ADDRESS - e. IS RESIDENCE 
5834 
Bezos! Prince George ¢ — Hosp. Box amor 1482 | 
23 enna - = —— 
MSs os 3. NAME OF Middle to? . DAT Month Dey 
G°552 E OF 
s£2e25 T 
costs a ie George (noe) Perry | vente 5 29 1963 
$5 eat 5. SEX 6. COLOR OR RACE|7, jaRRtED [-] NEVER MARRIED {] | & DATE Yow ‘BIRTH > AGE Tavees IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 BN st birthday) |Months| Days | Hours | Min. 
og 1 Ewe ale whit wivoweo [_] DIVORCED & 18 om? 1889 73° oy. nS | A pile | Go 
Py TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINE 1 ¢ F 
5 ves joa on hae iain Ror Wee SS OR INDUSTRY | UI. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a8AG sepa Crete, Greece U.S/ A, 
= BONDS 14. MOTHER'S MAIDEN NAME > 
s g z 355 
£Gen* erak a Helen (unknown) 
e0bee a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
327 ey i teegme io cleat 0) vere tegieneaelesctsar vee Cousin-Emanuel Tsourounis—5816 Winston St/. 
Betss 18 _3 mos 218=03-5 846) CTR NE Sa 
$s 43 s oe Ht [Entar only one eause per line for (a), (b), end (e).) = = -s ae INTERVAL BETWEEN 
een > PART |. DEATH WAS CAUSED BY, e SSN ott) 
332 a WMEDIATE CAUSE (a)____ Coronary artery occlusion _ |__minutes _ 
c = 2 
wits ps ae : : ‘ 
BfOa Rencilenenbueey ay hlel w______Arteriosclerotic heart disease ss overr 3 mos. 
aS a6 pava rise to immediate cause 
© 23 (8), stating the underlying ( OVETO 
Q & cause last. te) = 
gu z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e)| 19. WAS AUTOPSY 
om & TS se PERFORMED? 
oe 3 ves [] No [ 
a & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) = 
2 B| PRIMARY (1 or CONTRIBUTING [1] 
5 & | CAUSE OF DEATH. 
1 5 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
< ray Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
§ = ml 19 jat work [_] et work [_] | 
o 
3 
& 
2 
3 
uv. 
2 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ACTUAL : 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

5 Rates ‘ DEPUTY MEDICAL EXAMINER [x 5-29-63 

Ee NAME (Type) ___Addross {Stroet, city, town, or county) oes 

rf 2a. yy iis (ON, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) "(Stete) 
REMOYAL (Specify) 

= Bur 6/1/63 | Epiphany Cemetery Forestville, Maryland 

23. FUNERAL DIRECTOR ADDRESS: i ~ | 240. REC'D BY REGISTRAR 


< 
s 
2 
a 
is 


24b. GISTRAR’S SUGNATURE 
Ritchie Bros. Upper Marlboro, Marylande| jn 14 1963 (plbenrbaa Needge. 


5m 1463 N 


Itbhm 21 Film 339 5-16-63MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


IMMEDIATE CAUSE {e) 


PART ravi was causpay Avulsion of scalp and crushing injury of brain BSE Aye pEATH 


. DUETO 
Conditions, if ony, which rs Compression of head by auto wheel 
geve rise to immediate cause RO: 


(0), stoting the underlying 
cause lest, (ce). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH N692) 
HEALTH EPT. 1 Cou DEATH 2, USUAL RESIDENCE (Where deceosed lived, Il Institution: Residence belore edmission) 
ee a. STATE b, COUNTY 
5 ‘S g3 Prince George manviaw ||” We Prince George 
3 Le =§ b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (II outside sorporele limits, write RURAL end give nearest town) 
a s = E write RURAL ond give neorest town) 
aeons Riverdale 2 hrs ¥! Beltsville 
>. iy 8 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospilei, give stree! address) d/ STREET ADDRESS: @. 1S RESIDENCE 
Balas ON A FARM? 
e 
Sezes IL |_ Jeland Memorial Hospital ___ ee SIE 1.709 Ash Rd, — [vs 1) Nog y 
228 as 3. wee ag Middle a Bee Month Dey ‘Yeer 
nos hd 
=f e3- (Type or print) Michasl Allen Manet DEATH 5 u 163 
C= 
<= £3 all 5. SEX 4. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ 2¢] 8. DATE OF BIRTH 9. AGE (In ee IF UNDERT YEAR| IF UNDER 24 HRS, 
o st birthdey) Month: De: He Min. 
CEEKS M wioowm[] pvorco[-]|15 June 1958 i ees | eee | ‘ 
< a? al = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oO 8F done during most of working life, even il retired) 
Se Md. U8. 
£ és 3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noa fe Thomas Pheasant Suzanne Rupert 
caefs 
— 9° Ec c Me WAS Lecntan Tie IN U.S. eRe Baer ' 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
“a jes, no, or unkown! yes give werordetes ol service) 
£ER _Mother—Same as #2 
£52 : 
zak 18, CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (el.) ~“TINTERVAL BETWEEN 
azo 
3 
E 
£ 
6 
Bi 
5 
i 
iS 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [J 
20b,, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Past | or Part Il of ilem 18.) 


Child released brake from family car on on ni, then tried 

20c, TIME OF INJURY Month, Day, Yeor ian? eccRabs SBT RA Sy ith eer 8 ES 204. (City nel (County) —=——~—=« Stew) 
3200 pm G3) towileae] DLV SE Nome Same as #2 

21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection 


death resulted from: Natural causes Tr. Accident iva Suicide ima} Homicide ot Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


200. EX L CAUSE WAS 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 


writing the word “pending” in pencil in Item 18 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


ACTUAL : SI D. 3 IGNED 
oe aa /| mp, ASSISTANT MEDICAL me o can SIGN 
e Lecuiaeekra my uD. DEPUTY MEDICAL EXAMINER 
a a NAME (Typo) ON0C, Me Address (Street, city, town, or county) 
= Re. SUBAL, CRE 2ab. Daft Ti ae Zac. NAME OF CEMETERY OR CREMATORY 22d. UBCATION (City, lown, 5 jee) 
Z Gul. ae L Crore Ea 
0 . ak CD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME (> 
5M 163 


a Bi e1 hes oe DA MAY 10 196 


— 


g 


is 
3 
8 
Fy 
3 
2 
2 
> 
= 
o 
3 
Rs 
= 
Gi 
< 
5 
re 
2 
‘a 
5 
3 
2 
x 
“ 
< 


4 


please execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


—— Health or its designated agent, prior to burial, 


= 
lanl 
= 
= 
f = 
i—j 
lant 
oa) 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06951 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06922 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission) 
8. COUNTY a. STATE b. COUNTY 


al 
i—) 
b=] 
an 
= 
> 
= 
eal 


5 “inge Gee. e MARYLAND || Md, Prince Geo: 
b. city oR if SURO corstrate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give neorest town) \ 

ke i min. A District Heights. 
sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
388 ON A FARM? 
gs rsician's Office [7318_Lacona ws] not 
Sa 13. NAME OF ¥ 5 First Nie e 7 a DR 2 Month~=S~S*S*S*C«éiS wy Yeer 
3 9 DECEASED 
o3 'ype or print) aun 

2 5. SEX &, COLOR OR RACE a Dae Sen 9. AGE (In’Years |IF UNDER 1 Hk F om ARs. 

5 2 irthur 5 E if ny § 
nN 7. MARRIED 3) NEVER MARRIED [_] ha bithter) foe 


‘Months | face | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


M WwW wibowen [_] pivorcen [_] . 
Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rust KE 190 or foreign eountry) 


done during mos? of working life, even if retired) 
ntary School _ 


13, FATHER"S NAME 


15. WAS ie EVER IN U.S, Lks FORCES? 


14, MOTHER'S MAIDEN NAME 


allancy-Carlisle 


@ 
a 
g 

a 
ro? 

2 
ref 
a 

s 

a 
c 
3 
€ 

2 
o 

co 
2, 

” 

vu 
c 
a 

a 
a 
2 

a 
© 
ca 


16. SOCIAL SECURITY NO.| 17. INFO! Address 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event withii 


21, I certify that ] took charge of the remains described above, held an Autopsy () Inspection 4 Inquiry kK} and in my opinion 
ent ea Suicide inst Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL DATE NED 
SIGNATURE a vse MD. ASSISTANT MEDICAL EXAMINER oO SIG! 


death resulted from: 


‘1 sear DEPUTY MEDICAL EXAMINER [5 5-h-63 
'ype) Addrass (Street, city, town, or county) 
TaD RR KRBP® » |AME OF CEMETERY OR CREMATORY ¢d. LOCATION (City, town, or county) TState] 


a) (¥as, no, or unkown) | (Ifyesg: ror detesot service) 21518-3228 

QE Air Force 1940 Ld at 32: Wife-Eliza Same—as_#2 

3 2 ia. CAI OF D! ‘ater only one eause per line for ja), (b), end (c).} beth_Price— INTERVAL BETWEEN 

¢ PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 

me IMMEDIATE CAUSE (s)__ Ventricular fibril latien———-— -2ninutes 
e 

2a puro =—»-s Coronary artery occlusion O min. 

=| Conditions, if any, which (b) 5 5 z 4 

tae SEdG AGS ane tote eens ___Arterioscleretie heart-disease sanknewn 

of (a), steting the underlying OUE TO 

s Ea esuse lest, (e) 

Eag z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}s- 19, Was dies! 

a CONTE ENG HODES 

2 L 3 = o No fal 

= = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Past | or Pert Il of item 18.) 

a & | PRIMARY [] or CONTRIBUTING 1) 

i G | CAUSE OF DEATH. 

g = 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20!. (Cty or town) :* (County) ‘(Giate) 

E Fe] Hour a.m. While __Not While coe mioey eines bidgs7 eri; 

3 2 hh: 19 at work et work 

hi 

SI 

* 

is} 

™ 

a 

is] 

= 

D 

Be 

i) 

) 

2} 

H 


a ees egr 


Lous 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06952. CERTIFICATE OF DEATH 06923 


= 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 


gets) 
3 g 1 ee DEATH 2, USUAL RESIDENCE (Where dacaesad lived, If Institution: Rasidenca betora admi 
¢ “3 . STATE b. COUNTY 
5 2 Prince Georges Mantrnted @ : 
=. 38 b. CITY OR TOWN [if outside corporata limits, "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN lt outsida corporate limits, wrile RURAL end give nearast lown) 
= Boo write RURAL and giva nearest town) 
“£52 ,¢|_ Glenn Dale Trural) 11 mos.,1 day Need 77x 
= Bae l ) d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give sreat eddress) d. STREET ADDRESS. @. IS RESIDENCE 
Bee 3 1205 Walter St S. E ONTALEATRY 
Z aa _Glenn Dale Hospital shee Ba ves [] NO fxd 
$6 [AME OF First Middle Last 4, DATE Month Day “Year 
SON 
et DECEASED OF 
ie (Type or print) George E. Proctor DEATH 5 G 1963 
og= Sys ~~ 16, COLOR a r OF BIRTH > 
seo a . ‘OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF Ut R1YEAR| JF UNDER 24 HRS. 
28 3 Male Wasre 7, MARRIED [_] NEVER MARRIED [X] 8/29/97 fost oe Aerie Der | Hee | Hin. Min. 
B= : wivowrp [] _ptvorcto [-] 65 
e o 
AS 
2 
ed 
> 
z 
a 
ao 
= 
Las] 


x 
oe 
° 
a 
© 
8 
2 8 done during most of working lifg, even if relirad) | 
B S82 | Pipe-fitter helper -- Charles County, Md. | U.S. A. 
8 2s I —— 2 eee = 
x +4 c 13, FATHE FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£ Fad 
$ 328 Ernest Proctor Olivia Thompson 
eo £§_- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass = a — 
= 32¢ (Yas, no, or unkown) | [If yasgivawarordates ofservica) . 
= °o 
Pifie LES aL See Me eM <eieade= 
3 ¢ By td 1B. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
= a 
£8 6 PART |. DEATH WAS CAUSED BY. 
223 ee IMMEDIATE CAUSE te}, ~ Bronchopneumonia - rs 2, — ee ad days. ——= 
f= 
fa oae2 / DUE TO 
> mYrao d 
con Conditions, if eny, which (b) AL all = 
os 3 25 gave risa to immadiate causa a , 
Finag (a), stating tha underlying (| CUETO 
ors causa test, «Pulmonary tuberculosis _ ee OS 
Red g aa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Soe ‘i =| Pulmonary emphysema and fibrosis ves [Ho 
mak Se gi = at ds = = f z: a otha 
Bs B25 et  ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
end. & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES G |r EITHER, NOTIFY MEDICAL EXAMINER) 
> es = ee — 
Oss2z % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2s, PLACE OF INJURY (Homa, farm,” 201. (City or towel (Couniy) (Stata) 
2.45739 gv 
ee pace $ He uenarne While __ Not While lactory, streal, offica eye 
B2 3° 2 cone ig at work [] at work [J] 
ASeoa 
# 2e88 1 certify that (I) (this hospital) attended the deceased from 6fli/>. 10 ge © 2 , 1963., that (I) (we) last 
magse saw the deceased alive on.y.. : 1963. ..» and that deeth occured af..... — ae causes and on the date stated above. 
mrs - = 
ofnae 22a. SIGNATURE ane Re: rity 22b. Date 
o 
eS mo, | PHYS.  [[]  binector [ij pHys. [] 5/5/63 
West PEC APHNBIGIANS (Pc oe ak ae | RRd. ADDRESS (a 
Rae a> NAME (Type) Moe Weiss, M. De oe Dale bey ass 
un > esecce 
553 / ——— —ee Glenn Dale, ee 
Qe E 3 i CA SELEY 2157) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) (Stata) 
$5: REMOVAL (Spacily] | 
tos : 
Pre SAU 62 Chet SY Neb 
VR AIS {4) , ; 
15M 7/61 


24 FUNERAL DIRECTOR'S ~SIGNATU “ ADORESS he REC’D BY REGISTRAR Aa. REGISTRAR’S SIGNATURE 
ae Pe ek ee 


ui 


sn 24 hours after 
, within 72 hours after death, 


completely filied in by the funeral 
in papers. Pages 1 and 2 s 


Then please remove ¢ 


be filed with the State Depi. of Health prior to burial, cremation, or removal, and in any ev 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and 


YITENDING PHYSICIAN: The law requires that the death certificate be execul 


be 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL, 
death. Page 4 
TO FUNERAL > 


as 
> 
2a 
= 
oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06353 ceo CERTIFICATE. OF, DEATH n6924 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If Institution: Residenca before admission) 
e. COUNTY * ar TE pl ac . b, COUNTY ‘ - 
Prince Georges MARYLAND || fend? Prine e/Seoregs/ 
b. CITY OR TOWN [if outside corporata limits, | e LENGTH OF STAY IN 1b | | 6% YO) OWN IE, oul ide, cprporpte limits, write RURAL en jive nearest town) 
write RURAL TL tie neerest town) Ae vf 


Bowed Washington,DC. _ 


_Hyatt Wee / 
a os OF Al R INSTITULON (if ngt in e jtel, give atigel ed a. STREET ADDRESS @. > RESIDENCE 
ip jeeiie Ha, att ttsville,Md.| ae! CRSA SE 
Garentl- Manan Seg? te | 2401 Kalorama Rd. New. ¥ 7X5 vs( Nom 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor w 
DECEASED OF 
v) Wageeren)  Lewae’ Prosperi pee aay 215 19 63 
5. SEX & COLOR ORRACE)7. maRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
| lest ad Months] Days | Hours | Min, 
Female White wipoweD fx] pivorceo [[] | 10-19~1886 fi e 


Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stefo, or foreign =a | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None - - - | Massachusetts U.S.A. 
13, FATHER’S NAME : | 14. MOTHER'S MAIDEN NAME ee 
John Antonelli | Mary = ~ - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address z 


(Yes, no, or unkown) Lie enters ceric 


18, CAU! 


579-44-5143 John H. Ea American Sec, Bldg. 


F DEATH [Enter only one ceuse per line {or (e), (b), end (c).] ashington , D o O gnteRVAL BETWEEN 
ONSET AND DEATH 


ran ooneecerr Tatestinel Obstruction (days _ 
/ DUE TO 
Conditions, if any, which (b) Carcinoma of the Colon As year _ 


geve rise to immodiete ceuse 


(a}, steting the underlying ¢” PVE TO 

cause lest, {e) > 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
3 eee PERFORMED? 
= 
< yes No 
% . » ciel NOUIsIo 
= | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury im|pgHt | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} ~ (Stete) 
“3 lisse e Not While factory, street, office bldg., ete.) | 
= p.m. 19 at work [J | | 


21. | certify that (I) (this ery W/e% the Sara from... O/... A 63, 19. that (1) (we) last 
saw the deceased alive on... Mf thf 2D... ., and that death Focal aL : BOAei ie causes and on the date stated above, 


sea le ae ATTENDING STAFF 2b ONE 
aes MD. CARIES DIRECTOR pole puys. [] = May 15, 1963 
22e, PUPSICIys -_ ~~) 22d. ADDRESS 
AMI 
ve 322 H Street, N.E, Wash, 2, D.. 
23d. LOCATION (City, town or county) {st 
ivet, Cemetery Washington, D. O. 
a ee? 2Se. REC'D BY 2 01963. REGISTRAR’S SIGNATURE 


SF Da ose MAY 2.019 folovbin Nudge 


Thomas_F._Collins, M.D. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 6954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6925 
HEALTH DEPT. 1, PLACE OF DEATH = laa a i y 2. bie “RESIDENCE (Whare decessed lived, If inslitution: Rasidenca bafore edmission) 
S < _| |e. COUNTY ‘ € ib. COUNT: 
823% Prinee Geerge < ____ MARYLAND “Te Price Geerge 
3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib Ge c CHTY ‘OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
he * writa RURAL and give noerest town) Ls 
at ies Cheverly A ‘f ‘ Greenbelt = 2s . aa 
rs 6 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address] d. STREET ADDRESS . 1S RESIDENCE 
a | ON A FARM? 
2 Prinee George General Hospital 2-L_ Eastway ves (] no [i 
3 3. NAME OF First Middle Last ;; Month “Dey Yor "a 
DECEASED OF 
(Type or print) Willian Emery Ranson | DEATH 5 5 19 63 
5. SEX "|. COLOR OR RACE|7. maRRiED Eo never Mareien [at] 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) yer ‘Days | Hours | Min. 
M W wiowen[] _vivorceo [| 27 April, 19h3 20 yn 


“TOa. USUAL OCCUPATION (Give kind of work _ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retirad) 


10b. KIND OF BUSINESS OR Bictd Ti. BIRTHPLACE (Steta or foreign country) 


with form PM3. Page 5 may be retained for your fil ss 


21. I certify that | took charge of the remains described above, held an Autopsy ime Inspection it Inquiry kel and in my opinion 
nt Gt Suicide iE) Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


pais ate ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL = 5—=63 
EXAMINER'S UTY MEDICAL EXAMINER [5d 5-563 
L|_| NAME (Trl / / Jehu Kehoe Addrass (Street, city, town, or county) i ts 
NON, 226, DATE THEREOF EP? 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
4 should be forwarded to the Chief Medical Examiner’s Office al 


a 
€ 
am, 3 
3 Lara 
RGSS 
EAT 
wn : 
Er oe Carpenters sd Display Censtructijen 2) ae ed hie ee 
= $= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a » 
~ a> 
az ' a 
eae _ Willian Ransom Mary Atwater _ “ 
= rss H 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= = (Yas, no, of unkown) | (Ifyesgiva warordatesofservica] 
 oeHE> | HIRED tee Gey 216-l0-7400| _ Mather-Same as #2 = ne. 
3 £ . “| 18. GAUSE OF DEATH [Entar only ona causa par lina for (8), (bl, and (el) ma oo ~ | INTERVAL BETWeeN 
o = eT A 
ry i = PART |, DEATH WAS CAUSED BY: ed 4 
Fy ce J IMMEDIATE CAUSE (a) Laceration sf brain tl > T minutes 
£5 ) 
3 ced ~ DUE TO 
BES BS Conditions, if eny, whlch w Fractures ef skull 4 5 , | 
2 25 geva rise to immadiate cause == = 
io a {a}, stating tha undarlying ( PUETO 
3 & cause lost, a ()_ Trauma-aube accident eS 
= 3 5 FA PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE C< NDITION GIVEN 2 IN PART te) | 19. eS ‘AUTOPSY 
8 3 = 2 oa 4 ERFORMED? 
ws Ss ves no [] 
= 3 & | 20a. EXTEQNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Pert Il of item 18.) 3 a 
#iseg 8] causrorpane "NSO | Passenger in fromt seat ef car wiich ran sff read at high 
ca] CAUSE OF DEATH. 
2305 2 = Speed_and struck a tree = _ 
ot. 3 20c, TIME OF INJURY Dey, Year’ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fai 1 "208. (City or town} (County) {State} 
Zo tt a While ___Not While factory, street, offica bldg., atc.) 
= 8 /( z aa acetrack rea Bewie Prinee Geerge Md. 
335 // 
Bg 
ueg8e 
q a a 
a 
ay 
3 ® 
c 
2 
3 
5 a] 
2 
= 
oO 
8 


TO DEPUT..% 


22a. BURIAL, CREM, OF RY OR CREMATORY 22d, LOCATION (Clty, town, or country) Rie aa] 
5/10763 Pittston Pittston 
SE A 23. FUNERAL DIRECTOR ADDRESS 24a. MAY BY = ai) <i REC R'S SIGNATI 
3» AISME a 
5M 7/59 Francis’Gasch's Sons Hyattsville, Maryland] ,,,, ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN. 


06959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If Inslitulion: Residence before «dmission) 
Sey a, STATE b, COUNTY 
3 MARYLAND Md Prince Geo: 


b. CITY OR TOWN it outside eorporeta limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give naerast town) \ 


Cheverly “A ille | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddrass) ) od. STREET ADDRESS «. a 
hak Walters Lane. ves] NOL] 
: Lb 


wand Bence - -GeorgesGeneral Hospital a tS ‘Last 73 “DATE 


Day Year 
DECEASED 


{Type or print) Walter Louis Reich DEATH 19 


5. SEX 6. COLOR OR RACE|7. MARRIED Lfnever MARRIED [_] | B- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M W  Risthday) |“Months| Days | Hours | Min, 
wibowEeD [_] bivorced [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. etna hed ‘or foreign sountry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) U.S 
2De 


Purchasing Agent. U.S. Govt. Was$k. ,D/ C 


13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


Chester Reich Florence Angelo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Org. “Aemy or unkown) eye eS 715-03-3 846 Wi fe-Doreen-Sage as #2 


8. ener OF DEATH = ‘only one cause par lina for fe), {b), and {e).] ‘ INTERVAL BETWEEN 


. ONSE® Al HEATH 
Cra Ces TRY ey COU aa Coronary artery occlusion Lhe 


DUE TO 


Conditions, if any, which )__Arteriosclerotic heart disease unknown 


eve rise to Immediate cause 
stating the underlying ( OVE TO 
fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. Yee AUTOPSY 
‘RFORMED? 


YES oO no PA 


in 24 hours after death. If any delay is necessary, 


or removal, and in ahy event 


ion, 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (State) 
Hee ate While __ Not While factory, street, office bldg., ate.) | 
19 Jat work at work 
21. I certify that | took charge of the remains described above, held an Autopsy ‘fat Inspection Ck Inquiry {xd- and in my opinion 


Accident [7], Suicide ‘ia Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 
17%, p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
RaNEas DEPUTY MEDICAL EXAMINER ie 5-29-63 


NAME (Type) al th D, Address (Street, city, town, or county) 


‘|iia BURIAL, CREMATI b. pat ohn Ken ‘GF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, oreounty) ~~~ (Siete) 
BuPtet | | 6/1/63 Cedar Hill Ceme acy rince Georges County, Md. 


248. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
The S, H, Hines Co. 2901 “ith St pNeWe | JUN 3 1943 fOr erlic, Nacige. 


MEDICAL CERTIFICATION 


gent, prior to burial, cremat 


nated a: 


ld be forwarded to the Chief Medical Examiner 


a 
2 
7 
a 

= 

XD 

= 

a) 
e 
7 

2 

2 
5 
= 
o 

rai 
oD 
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g 
& 
5 
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3 
x 
ty 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NAP 


wy 1 


FOR STATE Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 1. rtact or pear ~~ || 2, USUAL RESIDENCE (Where dacessed lived, If institution: Rasidence before edinission] 
se 8. COUNTY a. STATE b. COUNTY ~ 
a 3 Prince Geerge MARYLAND Me Prince G atm 
PGR b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside earporate limits, write RURAL aad givs’nearesl town) 
3 
8 s 5 write RURAL and give necrast town) 
eset Cheverly — DOA * (_ Ferrestville, Ma. 7 . 
as) 5 g g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a 1S BRSIUENCE 
Balas 
“S5z es / Prince Geerge General Hespital if 6701 Ritehie Re __| ws] Nog 
zee Si /3. NAME OF First Middle” A Last 4. DATE Month Day = Yaar, = 
fesee DECEASED OF 
stt23 (Type or print) Rebert Larry DEATH 19 
e5°!N 5. SEX ~ {6. COLOR OR RACE/7. MARRIED [DINever Marnie fe] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2° HRS 
83 23h . z last birthday) Ree Days | Hours Min. 
Na Eo my We wioowro [| pivorcto (| 11 Aug uge, 192 20 lt | 
23% H TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Atte {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N 
Ld a ‘sy done during most of working life, avan if retired) 
Seen Clerk _ Pest Office _Wash., D. C. SS 
= pe $ 3 13, FATHER’S NAME “4. MOTHER'S MAIDEN NAME 
Sete emis @ Peas 
cone 3 William Carl Ritchie Grace Ruehlean £ 
20 Fiz c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
sale Es {¥as, no, or unkown) | (Hyesgivawarordatasofservice) 
peste Ne | 4 RO ee ee a 
$2Fa. 18. CAUSE OF DEATH [Enter only ona eause per line for (a), (b), and {c).). ee 3. Aiea Tatyest 
Stone ‘ONSET AND DEA’ 
eePas PART |, DEATH WAS CAUSED BY: 7 : 
«x im F 
o5S5e ‘ WMMEDIATE CAUSE fa) Poisoning 5 ae ee lhr. 
2 2 3 £ 7 DUE TO ‘ 
RE Gon os Conditions, # any, which (b)_ Carbo A wenexGe nhalation 4 “= 2 eo 
finu ad gave risa to immediate cause 
Siena (e), stoting the undarlying ( DUETO 
S2eu§ ease teste ) Re a a wr 
Es = 2 s° Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pie cued 
oe rey _— 2. ee 
Ses4e (15 f ws [] No 
pee  [20—. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — zit 
gees B | PRIMARY CY or CONTRIBUTING 1 : 
Boces 8 CAUSE OF DEATH. Cennected exhaust pipe te car imterisr with hese. 2 
is Pa ea i 20c. TIME OF INJURY Month, Day, Yoor 20d, INJURY OCCURRED 2060. PLACE OF INJURY (Homa, farm, Hl 20f. (City or town) {County) (State) { 
FU oo a Hour 
z s2ce (8) unitie 
e s 268 |. I certify that | took charge of the remains described above, held an Autopsy per Inspection ira Inquiry and in my opinion 
eae ae a + 
. 530% death resulted from: Natural ceuses ay Accident in! Suicide x} Homicide ol Undetermined manner oO 
Aa 2 ne 3 / f CHIEF MEDICAL EXAMINER [_] 
weza 
\ ACTUAL DATE SIGNED 
< s : Z 3 é ) rennrune _MD. ASSISTANT MEDICAL ee Oo P % 
4 kg Oo DEPUTY MEDICAL EXAMINER 
g = EXAMINER'S =3=63 
Doze 8 NAME (Iype} ho Kehoe Address (Sireat, city, town, or county) = 
a g2 RS ie, BURIAL, CREM 7b. at THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “Tstele) 
ed REMOVAI P 
Qaxo 2\)| Burd \s/ 7/63 Epiphany Cemetery Forestville Maryland 
23. FUNERAL DIRECTOR ADDRESS = vi 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISMI 
wy | Ritchie Brose Upper Marlboro, Marylande| MAY 8 1963] pelorkey Juetge. > 


MARTLAND STATE DEPAKIMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTAD 


0695 q CERTIFICATE OF DEATH 
I~ 1 pee OFDEATH > = 2, USUAL RESIDENCE [Whare deceased lived, before edmission) 
: ti1€ OD pay MARYLAND a "Fy o/ ae NLA 


'b. CITY OR TOWN [if outside corporate bimits, 


e "7 a STAY IN Ib c. CITY OR TOWN (if outside oy rate limits write RURAL end give neerest ees 
ie eae ond givp nearest town) yi yj 


HHO GH? f 


s f 
a 2 
nace hake 
ig 
3 2 
= 323 
X ans ‘ver we 
c 
E> S [AME OF HOSPITAL OK INSTITUTION {if not in hospitel, give Za da. 4S ~ ||) d. STREET ADDRESS "| @. IS RESIDENCE 
3 w / hp Lt ache MUs ‘ON A FARM? 
hee) E { (Z fe nol Lh 0r, Pe CHK : ves [] No 
3 SF | ES bali sisal First Middle Last 4. DATE Month Dey “Yeer 
3 OF 
BNE JY tmoom  Thoresa i. Lee __ Dente 6 J/A_ 963 
os 3 SM 5. SEX [8 COLOR OR RACE|7, anueD [-] NEVER MARRIED [_] sae BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 vat -O/ oom ane ears Days | Hours | Min. 
ae 8: wioowen Y/™ Divorced [] VE a 
3 ge . Ws, "USUAL OCCUPATION (Give'kind of work | T0B. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE Cy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ech na during most of working life, even if retired) TAs | 
S Er SN Myce UZ Mor tress breekrig n Lng forrd See 
8 Bg 8 APS. FATHER’S NAME ju, ae bs a NAME 
42h: Themes Bar Kor ‘ 
$ saz L078 lb Kor Mane €, Sea : be 
Be see a WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMAN’ Address 
2o= Yes, no, or unkown) | (Ifyes give waror detasof service) Y 
Sees FO ae Dates Kd - hr Off ca 
6 lees < 
Bete § b, 18, CAUSE OF DEATH [Enter only one cause.per line for (a}, (b), end (c).) INTERVAL BETWEEN 
sob 5 © PART |, DEATH WAS CAUSED BY: er dure yer 7 
Sep ae ‘ IMMEDIATE CAUSE (e} : iu ee a 
S653 gS Ni 2¢ K DUE TO Oy 
BEELER \Y | conditon, i ony, wnten » Pere de PALE LOW 
‘ek 32 “S { geva rise to immediete ceuse bite 
1218 \ (a), steting the underlying 
Fepaz ~ ease last te) oe) LAH EIES - a Po J Leh 
be 5 2 £3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED y THE TERMINAL DISEASE CONDITION WAS AUTOPSY 
Sesygo0 = ae PERFORMED? 
Bates Pest bren wi tie Aulnc ACW peu = w | ves [] no, 
oe a, 200, a8 WAS UNDERLYING [] | 20b. tibet HOW ev OCCURED. a neture of injury in Pert | of Peril of item 1B.) 
ao So. & / OR CONTRIBUTING [] CAUSE OF DEATH | < 
ase 2s G EITHER, NOTIFY MEDICAL EXAMINER} | elit hss a ne aolt not. 
UF se 8 Month, Dey, Year | 20d. INJURY ut fad | 20e, PLACE OF PUURY (Home, fark,» 201. (City or t (County) (Siete) 
Aueet While __Not vas factory, street, Mficebbldg., etc.) 
a8 <3% 19 _ [et work [] ot work [_] | 
BeOx he LP rcr 9.83 that (1) (we) hast 
Bi 
ae ‘auses and on the date stated above. 
2s 226. DATE 
ac ATTENDING D. 
gels 3 -p. | PHYS. DIRECTOR 3 
od Sc ; ica 5 - ~ |R2d- ADDRESS LL 3 = 7; vEre 
te} oa eS NAME (T a 
aes > Type) "RAE / / 
Boe s owland Wilkémson Lefont r 2 Ya: 
ee 32 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 2a NAME OF CEMETERY OR CREMATOR' 23d, LOCATION (City, town of county) (State) j 
BES Yi pea (Specify) !¢ Linco Cem 
08053 a May 15, 196¢ * Lincoln Cemetery Colmar Manor, Md. 
H 


y)24 ronEeY DIRECTOR'S SIGNATURE ADDRESS 
ney | + Gasch's Sons Hyattsville, Md. 
|F ae = _* 


250. [HAY TSS" Sac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96958 thon GERTIFICATE OF DEATH 6929 


> 
Ry 
— 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


1 |. MOTHER'S bi Mite 
poe) . Peg me 
16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyasgivawarordates of servica) 


a 


“VG Hosnital Regor gs 


fine for (a), (b), and (c), 


ician. 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) 


hys' 


i es 


2 INTERVAL BETYAEEN 
‘ON: ANG, TH 
CAFR Aan» 
cr 


Lf® 


5 sa 
® , te — — — = ——— = 
‘a id 3 1, PLACE OF DEATH USU. RESIDENCE (Where daceasad livad, If institution: Rasidence bafore edmission) 
te 5 / a. COUNTY a. STATE b. COUNTY a 
Sead Prince George ____ MARYLAND Maryland Pal, 3 Prince George 
2 nhs A b, CITY OR TOWN (if outside Corparata limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= es ao write RURAL and giva nearast lown) 
a £58 Layrel. es A Laurel ¥ 63 A 
= B 85 d, NA F HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) |. STREET ADDRESS . IS RESIDENCE 
=e =ar / ON A FARM? 
=< . { “ 
re __ Laurel General Hospital 921 Montgomery Ave _ __| ves {3} NOY 
oe al ‘2. NAME OF Fit : Middle ‘Last | 4. DATE Month Day = Yaar, 
x on DECEASED | OF 
a ‘i f 
rie en“ Sarge ___ Sanford _ VEE ay: 3 19_63 
See 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a ‘ est birthday) menity/ Days | Hours Min. 
58 Female White wioweo [HX oivorcto(]| Merch 11, 1881 | 82 ys “pall 
3 2 oe pe OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 jona during mpst of wgrking life, evan if retired) 
BS Cee el ee Marylend Pr, Geo. Co. USA 
Qe FATHER’S NAME 
O68 * ‘ 
23a 
a 
© 
s 
2 
S 
E 
a 
= 
2 
J 
2 


The law requires that the death certificate be exeg 


Dept. of Health prior to burial, cremation, or removal, and in any eve 


v 
& 
ra 
w 
o 
= 
3 
a) 
e 
ao , nN DUE TO * 
ne ee Conditions, if any, which (oy) L 4 idle - Mie ga ae 
Og gave rise to Immediate cause 
£o85 (8), stating the underlying OUE TO > 
See s3use last o / 7b : iS 
=a 2= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITIQQAGIVEN IN PART Ia) | 19. sala eda 
Bu g — 7 
ae 3 8 Bi ves [] NO bk 
mo yn ~ = — 
ae 8 By = 1 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Pert Il of item 18.) 
5 Paees & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Pee esioa) G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obss s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
2558 3 Turstatne Whila __ Not Whila factory, streat, offica bldg., etc.) | 
aius 8 1 at work [_] at work [_] 
peos8 21. 1 certify that (I) (this hospital) attended the deceased from... hat (1) Gam last 
205 2 saw the leased alive onshaghS. 9 KZ and that d j@ causes and on date stated above. 
3a 5 
eres a 22a. RE 22b. DATE 
E255 + ATTENDIN' ‘MED. STAFF iG SIGNED 
az mp. | PHYS. DIRECTOR [_] PHYS. aS, 
a3 226. na / 4 — i 22d, ADDRESS “e ‘- 
wen as (Type) J Ww 74 
Woe 
Bow MAIN ARRE, : ee 
OcD gy 3 23a, BURIXL, CREMATION, | 236. DASE THEREDF 23¢/JNAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
Ey ghe OVAL {Spacity a) - es A, Tae . 
vous re) VE. / Ge Ase. aA etal za Aa + 
ites (4) 24 FSNERAL DIRECTOR'S SHBNATURE DDRE: 25a, REC'D BY REGISTRAR . REGISTRAR‘S SIGNATURE 
. 
15M 9/60 Li + | DATE 
Rerniat : MAY-4-0-4963 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06359 CERTIFICATE OF DEATH sop. ve. nol 693) 


me 
= 


1, PLACE OF DEATH 


sabe 2, USUAL orate (Where deceased lived. If institution: Residence before admission) } 
°. 
Prine: George MARYLAND 


a. STATE b, COUNTY Ve 
Vv 


= ss 
pe 
& 32 
& $3 
2 3 3 b. CITY OR TOWN iIf ouside corporate limits, write ['e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
7] ae, negrest tow 
2 2 suitfatd, Varylend 8-Months Washington, DO 
2 228 f 4. NAME sis {lf not in hospitel, give street address) d. STREET ADDRESS «1S RESIDENCE 
o ee 
tat saitiand’Nursing Home 3388— Erie Street S.B. ves} NOX 
: [ 
a ce 
B 5 3. NAME OF First Middle tow 4. DATE me Doy Year 
= DECEASED OF 2 
a 3 (Type or print) SARAH DORIS SINN DEATH May 2nd 19 63 
© 
= os6 5. SEX 6 COLOR OR RACE |7. MARRIEDSE} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RJ IF UNDER 24 HRS. 
Ae loge byrthday} 
Geek Female te wiooweo oworceot}? March 25th 1900 63 ya Peale ae 
2 E be i 100. poe eS fells 2 A or ones 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) cea CITIZEN OF WHAT COUNTRY? 
= luring most of ng ife. if retin 
4 aie Hous ews: Domestic Pa USA 
e 
g 8s 7 ‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e §8% Thomas Mitchell Sarah t 
= = A 3 ire WAS Lia EVER INU. S. ARMED orceam 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 a fet, mn, OF unknown) {HF yes, geve wor or dates of vervice) 
8 off ri § Nursing Home Records , Same as # le 
2 £2 
% es 3 18. CAUSE OF DEATH [Enter only one couse dee Tine for (0). {b). ond (c).] ' SSR NS N 
3 265 PART I. As ay: Je fe 
° Pie TE CAUSE eA hds 
3iGn : ART 1. OEATH WAS CAUSED BY Cort vas cx b BS 7 
5 te? ptf x DUE TO LD a 
4 ) 
aS Gandiltensiitvonye whee poe Dyers CAD ae Z (je 
3 3 Eo gove rise to immediate 
=) sefhee cause (a), stoting the under- ( OVE 10 
re eee =? lying couse lost. 
$05 eas rin ghenpesltests 
3 3 3 6 a a Paar Il, OTHER SIGNIFICANT oie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. Bee hl 
Stn =5 = — a OC 
eases ANS yes} No [} 
= a 3 & & 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
Ssecc & ] OR CONTRIBUTING CI CAUSE OF DEATH 
< § i £° G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oF 35 s 0c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Stote) 
5° go a Hour o. m. While Not while factory, street, office bldg... ete.) ! 
mae es bs p.m, jot work [J at work (J ‘ 
= .$ 
3 ss 23 2). | certify thi oo t soy led the deceased from.. Ss (eoeenn nes 1S, to feo, 19.©2 that | last saw the deceased 
a eo 
os S 3 # alive an__Q 72-2 / f Ggty,5 Le , and that death accurred at. ALE om, from the causes and on the date stated abave. 
E aoe aM ‘ ADORESS (Street, city or town, state} DATE SIGNED 
=O Bo 
Pe 3 Dreger no, 3109 Nichols Aves, SEs DG Mat 25rd. 1963 
Da 
ates PHYSICIAN'S 
23422 mscans Dr, Leo He Mugmon 3109= Nichols Aves, 8. E. Washington, D0. 
SS8OD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF county} {State} 
Q go. RI jecify) y 
Es2Pe patdre” May 25-63 Cedar Hill Cemetery Suitland, Merylend 
eS ERAL DIRECTOR'S SIGNATURE 1661— ¢ “Hgpe Road SE ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AlS {4 Si 
Vs A154 mA {2204 Weaning eton, DATE May 9 a s 


5 


Id 


ithin 24 hours after 
pletely filled in by the funeral 


bon papers. Pages 1 an 
it, within 72 hours after 


permit. Then please remove cai 


The law requires that the death certificate be ex 


ined by the hospital oF attending physician. 
burial-trans' 


his certificate has been signed by the attending physician and com 
Health prior to burial, cremation, or removal, and in any 


TRECTOR: After tl 


6 '3:should be detached for use as the 


be filed with the State Dept. of 


OR ATTENDING PHYSICIAN: 
y be retai 


TO FUNE! 
director, pag 


death. } 


TO HOSE 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06960 sion CERTIFICATE OF DEATH 06934 


1. PLACE OF DEATH “ . USUAL RESIDENCE (Where deceased lived, If Institution Residence before edmission) 
=. COUNTY a, STATE b. COUNTY 
Prince Georges oe UAE ae Maryland A ______ Prince Georges 
'b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY TOWN (If outsida corporete limits, write RURAL and give nearast town) 


write RURAL and give nearest town) 


Riverdale li yrs, _||_ X___ Hyattsville + 35 Gee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS #15, RESIDENCE 
‘|__E,Teland_ Memorial =e 5800 3rd Aves : ves No rk 
3, NAME OF First Middle Last 4, DATE: Month Day 15 Ye = 
DECEASED OF 
recor) Clifford James Smart Pe Re 5 MY 1998x 63 
5. SEX 6, COLOR OR RACE|7. mapriep RYNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDER T YEAR| IF UNDER 24 HRS. 
Mal White pa Oo last birthday) |“Months| Days | Hours | Min. 
e wipowen [] _bivorcep [} Beeline 99 yrs. 
10s. USUAL OCCUPATION Kind of work) Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stale, or ete ‘country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
i . Ginday Ltd, — Z Englan Soak: | Americaa 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Harry Smart | Emma Grey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT =—__ Address - 


{Yes, no, or unkown) | (IFyesgivewarordetesofservice) 


| Florence Smart-wife same #2-D 


18. CAUSE OF DEATH [Enter only one cause per ling for {e), (b), and (c).] a EZ We REERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AGA A” ZA hs ie tas : 
IMMEDIATE CAUSE (2) Lt, va Ci t< Leaf & tpg & sae OAL 4 bi 
DUE TO } p 4 i Dee : AL 
- F y - “he. 
Conditions, if sny, which (oy Ole @ Le-C) < ACA LS AALE A OC tf 


gave rise to Immediete couse 
{s), stating the underlying 
couse last, x ir (el) 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ee ke 
—— aa RAED 
i 
a yes [] No Mt 
© [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) ~ a 4 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ° 201. (City or town) (County) ~— (Stete} 
Fay Hour a.m. While Not While fectory, street, office bldg., ete.) | 
FE oe 1" at work [_] at work [] | 
i ‘ LEY. Zz ‘meted [5 MEF 
21. | certify that (1) (this_ho: tal} _altended the deceased from.....{/. i? ha, 9629 to. Me AEA G2... Wosd, that (1) (weHast 
ts a ed 5 4 
saw the deceased alive on.....A ecb aiho. 19..4..Spand that death occurred aM, from the causes and on the date stated above. 


220, SIGNATURE. 7 G 22b. DATE 
> Ss Re pes g ATTENDING ED. STAFF der >. SIGNED 
ee ee GL LE. As tat. mp. | PHYS. N pirector [_} PHYS. QO 4 Bm 


22c. PHYSICIAN'S. | 22d. ADDRESS 


NAME {Type} L.W.Malin M.D. 


23s, BURIAL, CREMATION, 
Cee Ee ity), 
remation 


‘23d. LOCATION (City, town or county) {Stete) 


Washington 2 Dee, 


24 i RAL D) JRECTOR’S 5) TURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
D260 B3 fChavls 
f Vou. S2e PSbun Bp 4 Hips, MAY.1.7 1963 folorbig Nanctge. 


23c. NAME OF CEMETERY OR CREMATORY 
Lee's Crematory 


23b. DATE THEREOF 


5/15/63 


x 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06961 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16932 
HEAL EPT. | 7. Piact or peaTR = 2, USUAL RESIDENCE (Where deceosed lived, I Institutlon: Residence before admission) 
* = e. COUNTY e. STAT b 
5 ge MARYLAND id. CHtce Geprge 
Sts D. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAYIN Ib || ¢. CITY GR TOWN lif outside corporote limits, write RURAL ond give neerest town) 
3 aS write RURAL and give neerest town) 4 
oSSae Cheve a DOA X___CampnSprings Jaa 
~~ 0 ie i 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: . IS RESIDENCE 
elas ‘ON A FARM? 
a) 832s 99)___ ce George General Hos: 4905 Brentley Rd __ ; 
25 Ss 3. NAME OF — 7 :: ‘Last 4. edt “Month ‘Day 
Seok DECEASED pe 5 30 
ogee yp pri Emma ESS 7 Smoot 3 Sear 1s 
gees 3. SEX 6. COLOR OR RACE| 7, maRRieD [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 BRN lest birthday) | Months) Deys | Hours | Min. 
SEore W wipoweD§ | Divorced [| au | 
atte: TOs. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTR' a, meaRC (si 82 Lae fount 12. CITIZEN OF WHAT COUNTRY? 
< done during most of working Ii even it retired) 
= Housewife Wash., D. C. . U.S/ 
13, FATHER’S NAME 14. MOTHER'S MADEN NAME a ——e, 
William S. Anderson Edith _Leesnitzer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address = = 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
No None __Son-Edward Smooth=Same as #2 — 
18. CAUSE OF DEATH [Enter only ona eause per line fer (a), (b), end (e).] oor TRTERVAL BETWEEN 


rt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


3 

= 

VR AISME 
5M 163 


its designated agent, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
PART DEATH Wasate cast) Rupture of Interventricular Septum _ ‘a 


/ puro Myocardial Infarction ” 1 week 
Conditions, # eny, which Coronary Occlusion (Anterior Descending Brach) 1 week 


$2¥0 rise to immediete cause 


le), stating the underlying ( DUETO 
SUuSkap iee (y Coronary Arteriosclerotic Heart Disease years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
hoki eas) PERFORMED? 
ves £} no [} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert Il of item 1B.) x a 
PRIMARY () or CONTRIBUTING [} 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, nt 20H. (City or town) ~~ (County) {(Steta) 
Hoos Melee While Net While fectory, streel, office bldg. dy 
ri 19 at work [| at work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy [xl- inspection La Inquiry ie and in my opinion 
death resulted from: Natural causes [x]. Aceldent im Suicide Oo Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Y 
yy 
K Se > 7 AD: ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 
SIGNATURE 


adavrtices DEPUTY MEDICAL EXAMINER P] 5-30-63 
‘ Prince Ge orge Address (Street, city, town, or county) +. . 
| 22b. DATE THEREOF — 22. NAME OF CEMETERY OR Castenesia haa LOCATION (City, So. county) ~ (Stete) 


| 240, REC'D BY si ae REGISTRAR’ 'S SIGNATURE 


Zl wd UN 31963 _fClorbay Vucge 


.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Coes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 933. 


ins 
FOR STATE 


Heal! 


y 166 63 


HEALTH DEPT. |0. etact oF pata 2, USUAL RESIDENCE (Where doceasod livad, If Instiullon: Residence before edmission) 
© a. COUNTY “ a. STATE b. COUNTY 
gs Prince George ss Manviann |} Md. Prince George 
Bo b. CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAYIN te €. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest lown) 
g5 writa RURAL end giva nearast town) 
oeSke C heverjy —_§ DOA Xx _@linton stg : 
35 8899 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireat eddress) 4. STREET ADDRESS @. IS RESIDENCE 
Bylo! ON A FARM? 
BSges Prince George General Hospital 8025 _ Old Alexander Ferry Ra. __| SL) NoL 
apoE 2s Middle oy | 4. DATE” Month Day seer 
Fok? o DECEASED Sp: ding | OF 
st f2 3 {Type or print} James Sp encer. = 3 3 DEATH 5 13 19 
£ 28e£ 5. SEX "| 6. COLOR OR RACE 8. DATE 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [NEVER MARRIED [“] 
3 3 ee last birthdey} Moris] “Days | Hours | Min. 
re | M W__|weowm[] ovor]| 24 Nov., 1898 | 64 ™ | 
2G as TOs. USUAL OCCUPATION [Give Kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
soas done during most of working lite, even if retired) 
38a 5% Car Mechanic! Transportation Washo, D, Gs. Vee ss 3 
2 Boi OS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x S z ty x Spal ding 
= 5 ez® AS DECEASED EVER IN U.S. Al S?_| 16. SOCIAL SECURITY NO.) 17. INFORMANT = er - wn rr 
— é TA 
Fa08 xz at (Yes, no, or unkown) | (Ifyesgive waror detest arvice)) 5509 Maxwell Dft¥e 
£ 6 
BeEtEs |___ Ni ~ -Son Robert- ____ Camp Springs, Md. ‘ 
33 3 pe! 18. CAUSE OF DEATH [Enter only one couse par line for fa), {b), end (e).] — D_2p) oe RTERVAL BETWEEN 
seas PART |. DEATH WAS CAUSED BY a fs ee A DEATH 
Ssose IMMEDIATE CAUSE (e)___- Congestive heart failure ——— = 
Cc o 
28e3° y puro =: Myocardial infarction 
Zeess <r nihel . 
Figtr-29 Gh RAC ()____ Coronary o-clusion ( right circumflex) __——_—'|_24 hours _ 
* gave ri to immediate ceuse i. . . 
seuas (e), stating the underlying ¢° DUETO Coronary arteriosclerotic heart disease years 
Seeus cause lest, te) ue Ba) 
Beggs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle), 19. WAS AUTOPSY 
o uw =—= g i CC 
S352 5 yes [X] No [] 
yee Be © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) + = 
i= 
ae 2 22 & | PRIMARY [1 or CONTRIBUTING [7 
ae ty & | CAUSE OF DEATH. 
ze 205 | aoe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20», PLACE OF INJURY (Home, form, 20f. (City oF town) (County) ~~ (Steta) 
a 5U BL 3 teen ee While __ Not While feetory, street, office bldg., etc.) 
i 25) 5 =: as 19 at work [_] at work [_] H 
& 3 202 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
Sle 
G 320% death resulted from: Natural causes Acgident [_], Suicide []. Homicide [-]} Undetermined manner 0 
As 3 cee) CHIEF MEDICAL EXAMINER [—] 
Seo ag ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 3 q 2 vag aoa Pe ein Gennes ae 
E 8 8 EXAMINER'S John/Kehoe, M.D. 5-13-63 
pad 4 | NAME (Type) : ae ___Address (Sirest, city, town, or county) a a 
“ §2 c= . BURIAL, CREMATION,| 229. DATETHERFOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ Giete) 
& 
axO 
Bere 


Washington National Cemetery Suitlend, Maryland. 


ear 
FUNERAL DIRECTOR TSSl= Goof Hipe Road See | Me MOP BVREGITRAR) 245. REGISTRARS SIGNATURE 
Washington 20, DO. “Wa 
Bethea oe: MAY 1.5 1963 pehanrbes Nasdgr. 


ga 
4 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/’ FOR STATE 069623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 6 93 4 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence Bofore edmission) 
Sse a. STATE b. COUNTY 


a 


ny delay is necessary, 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


amv ontop Fines George MEXYERND Md Prince George _ 
b, CITY OR TOWN [if outsida corporal its, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 


eo 
ag 
5 a £ write RURAL and give neerest tow! 
82h< 
s | _Rural-near Bowie tL 
5 HH g $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y, ‘T ADDRESS : @. IS RESIDENCE 
slat ON A FARM? 
gs‘ ‘| Rt 3 4 mile north_of_rt450__ ma Abs. Goodland Drive te Foie 
258 . irs iddle ion’ 
es a DECEASED 
eek : 
€£-25 {Type or print) r SoS 
oges _Walter__Steinat. 5 19 
care = re | 5. SEX 6. COLOR €]7. MARRIED Bg] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. RARE IF UNDERT YEAR| IF UNDER 27 HRS, 
a Months| Days | Hoi Min, 
ce Ww wipoweo[] orc} 5 Jul: 1936 26 ys. | ye 
a0 2 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Sess done during most of working life, even if retired) 
ee 
ga5 Policeman Prince George Co Wash., D. C. U.S. 
ég 2 ‘3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2S o> 
Bees nat Herta Wisbar 
ot we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo 2 5 (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
= Sra a ane d 
at 577-46-1815 | Virginia Steinat-wife-same as#2 
Eogedas < ntar only ona cause per line for fe), (b), and (c).] iNT ERVAL BETWEEN 
£235 PART |, DEATH WAS CAUSED BY: bo i oad 
Boke $ TAMEDIATE CAUSE (a) —__Hemorrhaeeeand—shosk minutes 
c ‘2 2 a 
Oo ~ 4 2 
Rea. | / oe Bea Gunshot wound of right lower 
£E5S Conditions, if eny, which 
Bees Rcd et clnatislasrt ete ch -ehest—and left upper—abdenens 
2tss (e), steting the underlying ~ DUETO 
§ £3 g eause last, () 
OG s & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. bes AUTOPSY 
ee ety (aks Bate teed ERFORMED? 
yes {[] No Gh 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert ! or Pert Il of item 18.) 
nee George Co. Policeman shot while trying to 


iruury SeeuR dixdeletnacky Hone, em, 20. {City or town) 
1 Proved ‘aan While fast While TEE as fice Ig., ete.) 3 ie Ma. 


jet work Fe] at work [_] 
21. I certify that | took charge of the remains described oe held an Autopsy [_], Inspection Le. Inquiry Ex}. 
death resulted from: Natura! causes fa Accident ie Suicide im} Homicide im! Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [| 
els A ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
John enoe DEPUTY MEDICAL EXAMINER ¢] Pris) 3 
Address (Street, city, town, or county) 
JE OF CEMETERY OR CREMATORY 
y Hakone, 


a Farr bun-bo. (ela ghd] 


= 


20s. EXTERNAL CAUSE WAS 
PRIMARY [Kor CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yee! 


(County) (State) 


MEDICAL CERTIFICATION 


gent, prior to burial, 


and in my opinion 


ated a: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


its design. 


\‘S, 


F 
a 
Ea 
ze 
za) 
al 
F 
+ 
rs 
Z| 
B 
8 
FE) 
=) 
s 
mm 
zg 
3 
3 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word " 


Health or i 


YR AISME 
5M 1463 


A 


fter death. Page 4 


ry 


te has been signed by the attending physician and campletely filled in by the funeral 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 
, and in any event, within 72 haurs after death. 


ransit permi 


The law requires that the death certificate be executed within 24 h 


ica’ 


haspital ar attending physician. 


After this certifi 


NDING PHYSICIAN: 


o 
3 
5 
€ 
2 
5 
. 
KJ 
5 
— 
§ 
§ 
3 
5 
a 
2 
& 
5 
tS 
= 
5 
2 
& 
33 
2 
eS 
o 
= 


5 
2a 
© 
Ss 
8 
3 
3 
5 
o 
@ 
£ 
S 
3 
o 
3 
2 
a 
2 
zi 
a 
oa 
o 
© 
D 
9 
a 


may be retaineé 


TO HOSPITAL ORG 
TO FUNERAL Di 


as 


as 
a 
cc 


E> 
° 
< 
poms 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


D696 CERTIFICATE OF DEATH U6935 


ip PLACE OF DEATH Lian Z oy seh RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Ey 6 p ad MARYLAND Maryland b COUNTY Drince George 
va 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give neores! town) ek 
Seat Pleasant X Seat Pleasant 
p d. NAME OF HOSPITAL {If not in haspital, give street address) ; d. STREET ADDRESS . IS RESIDENCE 
x OR INSTITUTION t 4 ON A FARM? 
504 62nd Place 504 62nd Place yes (] No 
3. NAME OF First Middle Lost 
DECEASED P 
[} (Type or print Elizabeth Stevens 
‘5. SEX 6. COLOR OR RACE | 7. B. DA TI 9. AGE (li 
JOLOR OF cl MARRIED ££] NEVER MARRIED o TE OF BIRTH ipo, 
Female Colored |wwows oworceoQ | 12/12/16 yes 


10a. USUAL OCCUPATION (Give kind af wark done 
during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR mal BIRTHPLACE (Stote or foreign country) 


Domestic South Carolina Use Sa Au 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Harrington Sarah Hicks 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address O Oana ace 
{Yes, no, or unknown} (If yes, give war or dates of service) . a 

Booker T. Harrington Seat Pleasant, Md. 
1B. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), and (c):} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = s Sa 
IMMEDIATE CAUSE i) Kidney Failure = ones 
Pr 6 m4 oveto Chr. Glomerular & Tublar Nephritis 
Condilions, if ony, which » Diabetes Melitus 2 


gave rise to immediote 
couse {0}, stoting the under. ( PVETO mo ania & Exhaustion 
lying cause last. 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
a yes.) no] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
es 
S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Ss our’ ann While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lat work [J at work [J \ 
= 50 
21. | certify thot (I) Wit hospital) attended the deceased from. Le-1? i aeew 4 ieee Sa oe  1922_, that {I} (we) lost 
1993 and thot deoth occurred oth 3h, Fram the couses and on the date stoted above. 
22b. DATE 
SIGNED 


[ee Sg SiR BNO 5/30/63 
22d, ADDRESS > 
Frank Kas ae er 100 Bryant St., 


[aao, BURIAL CRERAT renova RATiOy — NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
ee ify) oo, Ba Lincotn Mem. Cem. SUITLAND, MARYLAND 


N'S 
NAME {Type} 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Wee EX cf LLIPE PSN iN O63 i cnt Oe, \eegtg 
/ “OU 


—~ 
Q 


Cee 


for 


ltem 18. Give Pages 1, 2, and 3 to the funeral 
event within 72 hours after, 


|, and in any 


burial-transit permit. File pages 1 and 2 with the State Bo: 


tion, or removal 


cremation, 


JAL EXAMINER: This certificate should be executed within 24 hours after death. If e 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained { 


please execute the CMrtificate, writing the word “pending” in pencil 


° 

8 

vv 

8 

a 

3 

2 

5 
ag 
vor. 
22 
ae 
ae 
oa 
Se 
ws 
ae 
VS az 
3 
bes 
=) Hs 
i 7 
BSiBs 
a _ 

2°"2 

VS, AISME 

5M 9/60 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, mee 
06965 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S936 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed livad, If Insfitullon: Residence before admission) 
a. COUNTY a. STATE i b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
writa RURAL and give nearest town) 
Cheverly Cedar Hights es 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) | & STREET ADDRESS 15 RESIDENCE 
ol A 
amearince George's General Hospital eC 7 a ee SBE SI 
i. NAME 0; First Middle Lest 4. DA’ Month Day Yaar 
DECEASED OF 
(Type or print) Ph: : bt s Ww DEATH 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ MARRIED [—] NEVER MARRIED 3 eabvanien TF RN ERig SES 


Months | Days 


Hours | Min, 


Femal. Nes 
108. USUAL OCCUPATION (Give kind of work 
done during most of working en If retired) 


se 


wivowe [] _vivorceof]] 4) July 196 
‘41. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY 
3. None. & 4. hl Hae NAME = U. > 7 
VatterP stewart | tao FER ERS oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ad fous 


(Yes, no, or, ive (Ityes give wer ordatasofservice) Mv an A) o Z HE fig a SALAS 4. oe 


18, CAUSE O} TEnter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 
AND DEATH~ 
PART |, DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (e) ss Cardio-respiratory failure Ayla e 
’ DUE TO 
Conditlons, if eny, which (b) Caudal anesthesia for term delivery = ae —Z- 


gave rise to Immadista cause 
(0), stating the underlying ( OVE TO . 
cause last. (a Idiosyncratic Drug Reaction (M ine_hydroc 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

a |& 
ANS a _Ls No 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part t or Part Il of Item 1B.) 

E PRIMARY [] or CONTRIBUTING C1 

CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) a (County) (Stete) 

a Hour em, While __Not While factory, street, office bldg., ete.) | 

z pam. 9 at work [] et work [J 


21. I certify that | took charge of the remains described above, held an Autopsy ikk Inspeclion kkk Inquiry bau and in my opinion 
death resulted from: Natural causes ia Accide, (xk Suicide Oo Homicide im) Undetermined manner | 
f CHIEF MEDICAL EXAMINER [7] 


ACTUAL i DATE SIGNED 
SIGNATURE 3 ia.p, ASSISTANT MEDICAL EXAMINER Si] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
4 NAME (Typs) Address (Streat, city, town, or county) = —s 
on CREMA, 9/49 83 = 


Cas englea” ; rss 
”n Ws 20, 


24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 2.2 1963] /Cherbag 


f22b. sohn teko Re. Lamar CEMETERY OR CREMATORY 
Od 6s | Dordlun 
Hh Warabouyfon 925 Mania HE 


L 
FOR S 
HEALTH 
$5 


© 


24 hours after death. If any delay is necessary, 


8 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 


jin 72 hours after dea 


ft 


ge 5 may be retained for your file: 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pa: 
Office along with form PM3. Pa: 


its designated agent, prior to burial, cremation, or removal, and in any evgnt 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Health or 


06966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY, 


NHO37 


2. 


USUAL RESIDENCE (Where deceasad lived, If institutlon: 


Residence betore adinission) 


a. STATE . CDUNTY 
Prince George MARYLAND | Ud. Brfnee George 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside eorporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Cheverly DOA Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree? address) j 4. STREET ADDRESS =< ~ | @, IS RESIDENCE 
ON A FARM? 
Prince George General Hospital — 39 B Ridge Rd. yes [] No 
3. NAME OF First “Middle Last | 4, DATE. Month “Dey Yer 
DECEASED 
(ype er prin) Harold Frederick Stone ESTE 19 63 
5. SEX 6. COLOR OR RACE|7, maRRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birhdey) |y4onths| Deys | Hours | Min. 
M W wioowe [] _pivorcen [] 21 Dec. 1899 63 ys. | | 


Oa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retirad) 


t. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


13. FATHER’S NAMI 


(Yes, no, oF 


15 WAS DECEASED EVER IN US, ARMED FORCES? 
unkown) | {Ifyesgivewarordales of service) 


a. Conn, 
Feder + Reserve TO SHER MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)____ 


DUE TO 
Conditions, # eny, which (b)_ 
ave rise to Immediata cause 

DUE TO 


{»), 
cause 


jing the underlying 


st, te) 


18. CAUSE OF DEATH [Entar only one eause at tor (e! 


ae 
06479 Wife-Elsa__Same_aw #2. 


_ Heart failure _ 


| 16. SOCIAL SECURITY Sry Ww. oe gna_Fair Tost “Address 


~/ INTERVAL BETWEEN 
ONSET AND DEATH 


minutes 


Coronary artery occlusion 
_Arteriosclerotic heart disease 


mates 
___junknown___ 


death resulted from: 


21. I certify that | took charge of the remains described above, held an Autopsy ix Inspection ix 


Natural 


Homicide [ei 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ["] 


ACTUAL 

SIGNATURE 

EXAMINER'S 

NAME (Type) ohn Keh oe = 
‘22a. BURIAL, CREMATIO! % DATETHEREOF 


REMOVAL (Specify) 
Burial 


S Accide: Tal: Suicide 
! M.D. 
D 


DEPUTY MEDICAL EXAMINER irra 
Address (Street, city, town, or county) 


M. 


Inquiry k} 


Undetermined manner ie] 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}) 19. WAS AUTOPSY 
= a PERFORMED? 

i= 

s yes [— No [7] 

S| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nolure of injury in Part | or Part Ik of item 1B.) x hom x 

fe | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

4 = J = = : 2 =— 

§ | 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) {Steta) 

5 eer foe While __ Not Whila fectory, street, office bldg., etc.) | 

z pik 19 jat work [_] ot work [_] \ 


and in my opinion 


DATE SIGNED 


a ae 
NAME OF CEMETERY OR CREMATORY 


Ft Lincoln 


| 22¢. 


iy FERS 


23, FUNERAL DIRECTOR 7A ADDRESS. F A, WE 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lee Judetal Loge bg shinqtonlD Cl olA 14 19 


YCL 
f I fl : 


aS 
ere! 


‘thin 24 hours after 


papers. Pages 1 and 2 should 


ithigad? hours after death. 


& 
hysician and completely filled in by the funeral 


ing Pp 


-transit permit. Then please remove car! 


!, cremation, or removal, and in any event, 


te has been signed by the attend 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 
‘CTOR: After this certifi 


1” 


TO HOSPI 
death, Page 
TO FUNE: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, soaps 


CERTIFICATE OF DEATH ‘( 
AG862, Sg 


2, USUAL RESIDENCE (Where deceased lived, If Institution: a before edmission) 


‘PRINCE e26 < _manvuann || "AA Ab Lamhe Dp, Ceo. 


R TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (IWoutside corporate limits, writg RURAL end give nearest town) 
write RURAL end give nearest town) & 
QRie wd & 1 Fe per enw Ah 
d. NAME OF HOSPITAL OR INSTITUTIOR (if not in hospitel, give street eddress] 4d. STREET ADDRESS *. is RESIDENCE 
cAY IN A FA! 
\ a t ]= 
 fZl- Ohad ¥oRT RoAd SA&'770/-O4A-308 ondetiebs 
AME O. Middle Last DATE "Month Year 
DECERSED OF 
(Type or prin’) FLORENCE MRADE THORNE | peat = AY é s 9635 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hast birthday) |"Months] Days | Hours Min. 
me AL wh, y} tre. wipowen [RL ivoRCED ay LE ZG ; le | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDYATRY | 11. BIRTHPLACE (County & aie, oF foreigh co 


done guring most of working life, even if retired) 


I4S2wi F 2 BomesTi'c! 
V3. “FATHER’S NAME 


NA cob HAR MAyy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? & a SECURITY NO. 


te Sq 
14. MOTHER’S MAIDEN 


: 
ba vaa hb Ker att th 


Al 12. CITIZEN OF WHAT COUNTRY? 
fue 


fey, ne, ee ukewh) | Owepeemmrardensrel service) ong Address 7 & 7h) 
as, no, ot unkown) | (Ifyesgive war or dates of service! 
Lk-stlay Wi KHAR™ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl. A a At Aal= mera el deh” 
PART I. DEATH MEDIATE CAUSE fo) _ Gaewle, Longeslrve (ardta é Fatlia Wt Ai An 


Ly 
7 f DUE TO 


entinonnct fang" Sich (b)_ GrlArcs Ke JElLEKO (EN @ eye. Caled (L7s Vichnan— 
22v0 rise to immediate cause 

{a}, steting the ct 

cause last. 


DUE TO 


eT Pe Le Oe ee ee, ee D 


’ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
Ale a i |’ "PERFORMED? 
“ls Fytrne | ves [] No 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Past lor Part If of item 18.) 

§ | OR CONTRIBUTING C] CAUSE OF DEATH 

8 |r emit, NOT MEDICAL EXAMINGD)| “WZ ge Meera l. Dawe 2 

5 | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, form. 201. (City ot lown) [County (Stete) 
aes a 8 ie While ___ Not White factory, street, office bidg., atc.) 

§ 2 19 jet work [] at work > = t % iid 


10. FL wag AS... , that {I) (we) last 


from the & ses and on the date stated above, 
4 22b, DATE 


2. | certify that (I) (this hos, 
saw the deceased alive on LEI 
22a, SIGNATURE 


DZ id Bs nase hd Secale Persian Oo ae ay 7S oF 
a ween paul ul C. VAKAAE Ba wun LS 
a GhOH hat 


ATION (City, Gob ite) : 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 
‘AL (Specity) 


ie ik OR + HAS. Alte 
W Wyaey |7~t3|_Ah 
|] 24 FEINERAL DIRECTOR’S SIGNATURE 7 7 Z / Ayal oe REQ’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Oren vie 1e-@_loare 2.0 1963. fPerlbea Nudge. 


& 


CAO SRA 227 2~C-S IAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


DEPUTY MEDICAI INER 
a0 ICAL EXAMINER [3 
NAME (Typa) ¢ 


da, BURIAL, CREMATION,] 225. DATE THEREOF 
REMOVAL {Specity) 


John Kehoe 


é Address (Streel, city, town, or county) ks 
22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er eounty) | (State) 


wae 
FOR STATE 0 64 “ 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS 93g 
HEALTH DEPT. |7- ¥uxcs oF pear 2. USUAL RESIDENCE (Where deceosed lived, If insiitutlon; Residence before admission) 
so a. COUNTY STATE b. COUNTY 
Eas # rama e 
a g.° Prince George : MARYLAND Md. Prince George v 
84 ber TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib , &. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! town) 
Pe, write RURAL and giva nearest town) f 
22 See yj| Cheverly DOA |? Hyattsville PALMeR Par 
S55 38 / | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) jd. STREET ADDRESS” «1S RESIDENCE 
Balas \ INA FARM? 
S53o5 H + "7715 82nd_A Yes [-] NO 
0 2 a *: = fi . Send Ave = : 
Ss a a-wkasaee -Seorge-General . ospital a WEE. Og = 4. DAE Month ~ Dey ‘Veer a} 
Bog’ y DECEASED OF 
ots ee, : — Bem 963 
: 9 
€ 23 = 3. SEX 6. COLOR Sh MARRIED [_] NEVER MARRIED [5g | 8 DATE OF BIRTH 6 9. RGE tin ser IF UNDERT YEAR| IF UNDER 24 HRS, 
2 S lest birthdey] | Months) Deys | H in. 
CRE a wivowep [] _bivorcep [-] June 17 195 6 ¢ | ae ihe a 
2° TOs. USUAL OCCUPATION {Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE [Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og done during most of working life, even if retired) 
Soa Ue + Md. U.S. 
22g 2 3 a, FATRERRER ~~) 14. MOTHER'S MAIDEN NAME _ 
o a 
Secee bin Bertie Ella Spraker 
2° ge « 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a iz (Yes, no, or unkown) eer ae - Ne NE Grandmother-Rosa Spraker—Same as #2, 
33 es a 18. No. ‘OF DEATH [Entar only one couse per line for (9), (b), and (e).] = — = = ~—TINTERVAL BETWEEN 
se Pgs PART |, DEATH WAS CAUSED BY: ee ee 
oySae IMMEDIATE CAUSE (8) EH YILAT oH Aa 40> CH aoc t 
3 eae tf £4 DUE TO 
pase, ' 
SOR Conditions, M eny, which {b) ke (Eee E WTE RO COCITIS 
a oS gave rise to immedicte cause 
cEseg {2}, stating the undartying ( PUETO : , 
SSER § case lest. «___ Shigella sonnei 
= 36 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy 
& = a ame ‘ORMED? 
2eges 13 vss fe} No 
= 20-32 |= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert ll of tem 18.) x 
ee 22 & | PRIMARY (] or CONTRIBUTING 
i os & | CAUSE OF DEATH. 
Be2os 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) Grete) 
a ug 7 ! 
3 5U 8. 3 Bisae Sates While __ Net While factory, street, office bldg., ete.) | 
x ofes EY eee 19 jet work [_] at werk [_] 
ne 205 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection it Inquiry iz and in my opinion 
e5n . ans 
Ls $ BY <3] death resulted from: Natural causes Acsident |_|, Suicide im} Homicide {ie} Undetermined manner Oo 
c 
Ae gS 3 CHIEF MEDICAL EXAMINER [=] 
+58 ACTUAL 
3 ge as) Raoesie map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Bgsay 
m o2e 
go 2 £ 
ABS g 
oa+O 
a OR 


(Freoree Washincton E ATTSVILLE , Maryland 


249, REC’D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 


vat] AY il 3 —pecrlg Vest. 


oR) MKY 151963 
23, FUNERAL DIRECTO! ADDRESS 
WW Chamrtera Go Rverclak In of 


VR AISME 
3M 1/63 


FOR STATE 


HE 


in 24 hours after death. If any delay is ares 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH S194 


‘ALTH DEPT. 1 Sosiure DEATH 2, USUAL RESIDENCE (Where Teowteat d, If institution: Residence betore edmission) 
Sos “ T, . CF Y 
Bee Prince G8orge MAAvLeND ° Tifa ryland » COUNTY Prince George 
e Ee b. cry OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Bs 2 write RURAL and give nearest town) 
e2h< College Park app. 3 mo. » College Park 7 ho 
5) 5 & 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress} d, STREET ADDRESS e. iB Pep ines 
Br a7 IN ‘ARM 
Sges <| 4611 Beechwood Road = : ‘4611 Beechwood Road ke: [] no LX 
22a [3 NAME OF First Middle Test 4 DATE ~ Month ‘Dey ‘Year 
Sto : 
= ® 23 (yee ereri) Takashi Tomikado DEATH 5 31 19 63 
reg 5. SEX M 6. COLOR OR RACE)7, jaRRIED [] NEVER MARRIED FX] 8. DATE OF BIRTH 9. AGE aed IF UNDER YEAR| IF UNDER 24 HRS. 
ary ae y- am ey) Monies ane | a 
g ta c apanese wipowen [_] Divorced [|] as. ae ae cx Gl ae | oe 
wv? i 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
26 done during most of working fit , even if retired) “ 
sos Research Chemist Univ. of Md. Japan Japan 
és & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rs 
be oF Unknown Unknown 
ei sic ie WAS rae EVER IN 0.5. ARMED foroa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a ‘as, no, or unkown! yes givawarordatesofservice)| eh. 
e£fe No None 215-46-3310 Kunihiko Yano 4620 College Ave.Coll. PkmMa 
2 z, es 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) A . = INTERVAL BETWEEN 
3 ONSET AND DEATH 
soi A PART! OFATH Wonatteavsr intra vascular clot—-béght ventricle and 
Ses = putoinferior vena cava, nutes 
Boel Conditions, # eny, which «Acute infection of tricuspid valve 
fy 2 - 
uals. gave rise to Immedioia couse . 
Be 8a (0), stoting the underlying ( PVE TO Septicemia 
Pea se het aS 9 Dental abscess = days 
Pest z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)] 19. WAS AUTOPSY 
wg a oe EDI 
8 3 2 $ 5 Yes fy No [Oy 
a mid i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Part | or Pert Il of itam 18.) 
£222 & | PRIMARY 2) or CONTRIBUTING [1 
Band 2 S 
£39 a § | 206. TIME OF INJURY” “Month, Day, Year [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or tows) (County) (State) 
sU BL. = Nous alive While __ Not Whila factory, strest, office bldg., ete.) | 
sii 5 = ei, 9 jet work at work t 
3 20 = 21. I certify that | took charge of the described above, held an Autopsy &}. inspection ps} Inquiry By and in my opinion 
Soe 
5303 death resulted from: Natural caus nf Suicide Ek Homicide mab Undetermined manner fe] 
2 328 CHIEF MEDICAL EXAMINER [_] 
ae ACTUAL 
Me de Danie Fo map, ASSISTANT MEDICAL EXAMINER [_] 63 33 SIGNED 
2 2 ey 
£5 as INER’S DEPUTY MEDICAL EXAMINER x) 
32. NAME (Type) fe) e Address (Street, city, town, or county) 
3 ae 5 = 22a. ey ner | 22b, /OATE THEREOF 22¢. NAME OF CEMETERY OR Sea seg 22d. LOCATION ee Town, or county] C 7 ooh 
a" RE Paci un 
age eremation| 6/7/63 Ft, Lincoln Crematory Prince Georges County, 


VR AISME .\ 


5M 1/63 


23. rs DIRECTOR eT Be ith St ee REC'D BY REGISTRAR ‘96h f° REGISTRAR’S SIGNATURE 
The 5.H. Hines Company £70! ingtan 3 Chionrbag Nag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06970 a, CERTIFICATE OF DEATH 06940 


XY7. PLACE OF DEATH 


ah. 
. Us’ RESIDENCE {Where deceased lived, If Institution: Residence before admission] 


5 

a 

a e. COUNTY 

§ ead PRINCE GEORGE'S Naeayigt: MARYLAND * SN DRINCE GEORGE'S 

= &> b. CITY OR TOWN (if outside corporate limits, ~) €. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

x Bd write RURAL and give nearest town] 

eae ANDREWS AIR FORCE BASE 2 A FORESTVILLE 7S 

i : ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) d. STREET ADDRESS 1S RESIDENCE 
g >a 8 __US AIR FORCE HOSPITAL Bre | 6802 WHITEHOUSE ROAD sf) ogg 

Zan . NAME OF First Middle Last 4. DATE Month Bay 
38 aah DECEASED OF 
g g@s ee eS ¥ HUBERT (NONE) TUCKER gid MAY 20 19 63 
° of 5. SEX | 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oe oot 7, MARRIED JON NEVER MARRIED [_] | 8- DA iil ules eels ee 
= 5a: MALE CAUCASIAN] woowen[] _oivorceo [| 2 MAY 1918 a om | es | ‘ey 
Ss 5 $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eee done during mos! of working life, evan if retired) 

5 Ze I US AIR FORCE MISSISSIPPI UNITED STATES 

s Ss 13. FATHER'S NAME < a > 14, MOTHER'S MAIDEN NAME : . 
$54 Drayton Tucker | Unknown. ee 
2 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —- 2 

= = (Yes, no, or unkown) | {if yesgive warordetesofservice) 

2 ; ke - ‘428-16- 1110 | LENA P TUCKER(WIFE) SAME AS ITEM #2_ 

z ie "| 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).] | BTBIVAL EETWEEN” a 
3 

ee vant ota wes cavst0.8Y,,, ACUTE CORONARY THROMBOSIS hes > 
© 2 f DUE TO. i 

re S Conditions, if eny, which ») ARTERIOLOSCLEROTIC HEART DISEASE Ls YEARS 

ve rise to immediete cause 

2 a and the 235 | DUE TO 

Z cause bast. (e) 

3) 

a 

z 

oO 

= 

ii 

B 

a 

ot 


ECTOR: After this certificate has been signed by the atten: 


yy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial- 


ra PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL XL DISEASE CONDITION GIVEN TN PART I ite) /'%. WAS AUTOPSY 
/|<| HEALED MYOCARDIAL INFARCTION ves KX No (] 
& 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pest Il of item 18.) . 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. IN}URY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {State] 
= Lo ae While __ Not While factory, stree!, office bidg., ete.) | 
Zz anh 19 at work [_] et work [7] H 
tify that XM) ee hospital) attended the deceased from... 2 wo 19s 33 too MAN... 2, 19.9. 3 that (1) ROPER last 
the deceased alive 20...MA’ ae cea and that death - ecaited att a from the causes and on the date stated above. 
UR a 22b. DATE 


wr in, | PTE] bikevon mS Sp ins aga 
SE, MD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


BR 
Wes 2c. PHYSICIAN'S ~|22d. ADDRESS 
gee ¥ | i cys STUART H DANOVITCH | Capt USAF MC | USAF HOSP, ANDREWS _ AIR FORCE | 
Leh ai ey BURIAL, CREMATION, ii. DATE TH 3 Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~*~ 
ore Burial 14 pli 403 Avlin Yon a tieWa! Ae law, tev as ~ 
bed 24 Pome. om sri & SP SE aa REC'D BY REGISTRAR | 25b, = RAR'S SIGNATURE 


J 


rs after death. Page 4 
y the funeral director. 


e 


R: After this certificate hos been signed by the ottending physicion and completely filled in 
Poges 1 ond 2 should 


Then please remove carbon popers. 


the registrar prior to burial, cremation. or removal, ond in ony event within 72 hours ofter death 


or attending physicion. 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 2. 


TT 
the hospi 


8 
ita 
TO FUNERAL DI 


(ie 
page 3 should be detached for use os the buriol-transit permit. 


< TO HOSPITA 
may be reto! 


2s 
=> 
2a 
ae 
brs 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06972 CERTIFICATE OF DEATH ‘ng sitae IOUS 


1, beep iy - 7 7. SE eae (Where deceased lived. if institution: Residence before admission) 
$ PBIVCE Core & | marviano |] > 54 Virg WH BOOT oe Ona C 


b. CITY OR TOWN (If outside sols limits, write | c. LENGTH OF ers | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Celta NE 4M Ononcec 


4. NAME OF HOSPITAL UH 0} in Rovpitol. give tWveat oddess) d. STREET ADDRESS 65 RESIDENCE 
Sf Al L7TIE a7, 7 wsle y Koad ves) No py 


3. Firat 


. NAME OF re c 
mone... Leslie  keffa 


Middle 4. DATE Month Day Yeor 


CoA Vy So BEATH 44) (“4 A 19 @ 3 


3. SEX & COLOR OR RACE |7. MARRIEDEY NEVER MARRIED [-] |& DATE OF BIRTH 9 AGE (io oh IEUNDER 1 YEAR|IF UNDER 24 HB, 
0 1 ; 
) VEN. its Cy WIDOWED DIVORCED WA 19, Gf Oe yn. ae 
Z . 


N 


— 


109. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


luring mpst of working life. even if retired) Bosh din Canto A ae) WL /r- U, ey LA 


V4 MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
4, 


OMWVeCL LO FEATS, Sting L: Taylor 


ne WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fat. 00. OF Ue ” (Ut yes, gore wer of dates of service) 9 / — O34 | Vent, Tent le NUNS fInEe St Battelle , AD 


48. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} INTERVAL BETWEEN: 


az . ‘, ONSET AND DEAT 
OAT USSWEN, “We Ze Stato Corcingee -Eo1D LS: 


Conditions, ‘ ony, sich we Cartinin a is Th e. Leg 14 CGV“ 
gove rise to immediote 


couse {0}, stoting the under- {| OUETO 


tying couse lost. (3 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 Se et a PERFORMED? 
$ yes(] nol] 
& | 200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& ] OR CONTRIBUTING OD) CAUSE OF DEATH 
% | CF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rf Hour o. m. While Natiwhile foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (] ot work (] t 
21. | certify that | attended the deceased fram_%@/7-___ Wh, 0 LU0BG.._1... 19,9 that | last saw the deceased 
olive on_, ££. a Pay 2 (2.9._, and that death occurred at/C/4OM, from the couses and an the date stated abave. 
7 


ADDRESS (Street, city or town, stote) DATE SIGNED 


no. LE Ole. FOK. SP... Meg WAIOF 
mas Jwes L, 4A08 gt (PtP IE, LI be. 


‘20. BURIAL, eg Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
FEMOVAL (Speci _ > Z 
Py’ W/S- 638 36 woo 0 CEE TEN Panay Sipe Zz 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md 


ACT, 
SIGN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o¢ cot N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v — 


CERTIFICATE OF DEATH 069 42 

“7 aD 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dec sed tived, If Institution: wtlt before admission) 
© se a. COUNTY 9 a, STATE b. COUNTY 4 
5 Ag dyiwce Presa” MARYLAND wid Keince George 
2 #5 B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Tb <. CITY OR TOWN {if outside corporata limits, write RURAL and give neares! town) 
o S rite RURAL ang give nearest town) aH a, 
is ay fiivesoes S years BS fiver A fe. 
= é d, NAME Of HOSPITAL OR INSTITUTION (if not in cee givg street address) d, STREET ADDRESS e, IS RESIDENCE 

* 


GI! Wind Street |, Git Wiad wes [NOE 
- - = ATE Month Day 


Y3. NAME OF Middle Last 
Te fae 30, 963 


@ 


en signed by the attending physician and completely filled in by the funeral 


s, 
Pas 


|, cremation, or removal, and it ay event, within 72 h 


DECEASED 


(Type or print] Ch vee aan rd Tyve 


S. SEX & COLOR OR RACE) 7. waned [DHrEvER MARRIED [-]] & DATE a BIRTH 9. AGE Un veors [if UNDER T YEAR| IF UNDER 20 HRS, 
nal O 0 Ex a Months| Deys | Hours | Min. — 
ALS white | wow] — ovorce F |/174' ty 2, ! qoY 
Gs. USUAL OCCUPATION (Give Kind of work] Tb, KIND OF BUSINESS OR INDUSTRY | fit BIRTHPLACE (Counly & Siala, or foreign country) | V2. CITIZEN OF WHAT COUNTRY? 


aoe during most of Fae life, even if retired) 


Tassorger Reperserafive |\Seahecre fmlta Cook LDifevers Uu.sSA 


13. Se 'S NAME 14, MOTHER'S MAIDEN NAME 


ohv EF Tywe Ehitesce French. 


15. WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, of, unkown) | (Hfyes givewerordatesofservice) m « 
aera se Sarah wtyve Same rs 2 Wife 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) INTERVAL BETWEEN 
ONSEJ AND DEATH 


PART |, DEATH WAS CAUSED BY: C itcinima OF CHLOVY CS 1TH VEAR. 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (e), 


hysician. 
ransit permit. Then please,rémove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ie DUETO 8 4 ETASTASES TO IVER AWD LUNG 
1S Conditions, if eny, which (b)_ ie ‘ = 3 > 
23 a geve rise to immediete cause 
2 mB (a), steting tha underlying DUE TO 
SS roge Bead (e) ae = = ae 2 
5 Se a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
“9 eee ee 
sees Ee 
=o ls ves [] No I 
SESS u —— = 
2 8 ha & [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert 1 or Pert Il of itam 18.) 
ond & | OR CONTRIBUTING L] CAUSE OF DEATH 
foe © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
35 £8 % |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20f. icity or town] (County) (Stote) 
ee a Hour a.m, While Not While factory, street, office bldg., atc.) | 
<s 
2 a 3 o 8 at work at work 
§ z . 
2 O88 fy that (I) (see=trespital) attended the deceased from.. to 19.....:, that (I) (we) last 
893 2 saw the decegSed alive on...... feed LE. see aNd that death occured ay. “AM, from the causes and on the date stated above, 
~ ° —~s feet 
(e-a) 2e. SIGNAT! 22b. DATE 
) Bis ee S ATTENDING ED, STAFF SIGNED, 
a ote, mp, | PHYS. piRECTOR [-] PHYS. 30/63 
s 2 ns = a. — 
Lodi s ee 22c. PHYSICIAN'S 22d. ADDRESS 
Ho = { 
Po a evi YineenT- f. SWEEWEY Kd Wh. Be 
25 = = ais — 
gz z va 73s, BURIAL, CREMATION, | 236. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
3 REMOVAL _(Specify] 
grote -Buria 6/1/63 Mt. Jackson Mt, Jackson, _ Va. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 Francis Gasch's Sons Hyattsville, Maryland 


DATE JUN 3 19 3 fPcrles fudge. 


4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay 


es 


FOR STATE 


HEALTH 


is necessary, 


fe Department 
death. 


1, and 3 to the funeral director. Page 
5 may be retained for your files. 


4 
1 and 2 with #! 


east 


urial-transif permit. File p nd 
and in any event within 72 


” in pencil in Item 18. Give Pages, 


th or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Healt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pen 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 cue of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06943 


1, PLACE OF DEATH 
@. COUNTY 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admission! 
e. STATE 


Prince G eorge _ ___MARYLAND_ 5 Prince George = 
b. city OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside eorporete limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) 
Cheverly -. lhr, “al I Clinton 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
hs ON A FARM? 
Prince George General Hospital ____!|! Rt3_Box 132___ enor 
a NEL sO Fi Middle Last 4, DATE “Month ‘Dey Yaar 
F 
eae Wallace Willian Walls DEATH 5 25 163 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [29] B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
legihirthday) [Sionths) Days | Hous | Min. 
M Negro SEEDE Teel Jan 19)2 B' BY EL) Days | Hours | Mins 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF INESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) ~~) 12. CITIZEN OF WHAT COUNTRY 
as during most of working life, even if retired) " 
anitor High Scfool , 
13. FATHER’S NAME 4 4 14. MOTHER'S MAIDEN NAME —_1—8.8._...___ 
Harrison Walls Maude Pinkney J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordelasofservice) 


18. SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enter only one eause per line for je), (b), and (c)] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ __ Hemorrhage and shock 


17. INFORMANT 


Address 


Sister-Barbara Walls Sam as #2 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


|-2-hrs.. 


Not While 


21. I certify that | took charge of the remains described above, held an Autopsy as 


fectory, street, office bldg., ate. 


1 


Inspection’ Inquiry 


DUE TO Right hemothorax 
Conditions, # eny, which ob —- Crushin, _injury. chest_and_multiple ri 
gave rise to Immediata cause aa & of = b ima = 7 
(a), stating the underlying f PUETO fractures 
couse lest, te) I -anto accident __ — 
A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
$$$ $$ PERFORMED? 
Ee 
= —. at 2 See __| ts [No 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in Part | or Pert Il of item 18.) 
8% | PRIMARY (ML or CONTRIBUTING [] 
U | CAUSE OF DEATH. . & 
% | Zoe. TIME OF INJURY Month, Dey, ve SRPNER octthe FoR BaP ORS aaPNG, DA & tree cium Siete} 
8 1 
= 


and in my opinion | 


death resulted from: — Naturaf’ cause: Accidepy Ck Suicide iba Homicide tay Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ACTU: 
GNA pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eRe John Kého! DEPUTY MEDICAL EXAMINER [3 52653 
NAME (Type) J Address (Street, city, town, of county) os 2 ee 
22a, BURIAL, CREMATION, 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 
REMOVAL (Specify) s : 
Bur. 5=-29-635 lington National Fort Meyer Va. 


23. 


fs Rollins 4339 Meu PCH €. 


24e. REC'D BY REGISTRAR 


oanMAY 29 1963 


24b, REGISTRAR'S SIGNATURI 


fbortos Joes 


i 


ie 


& 


if any delay is necessa 


& 


TO DEPUTY MEDICAL EXAMINER: This ce: 


FOR STATE [OG 974 
HEALTH 


ry, 


ge 


rtificate should be executed within 24 hours after death. 


ms 


@ State Departmer 
after death. 
YL 


any event within 7; 


along with form PM3. Page 5 may be retained for your file: 


-transit permit. File pages 1 and 2 wit 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ro 
eS 
> 
5 
a 
S 
S 
= 
2 
= 
o 
2 
= 


|, cremation, or removal, and i 


aminer’s O} 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ CERTIFICATE OF DEATH US206 


SUAL RESIDENCE (Where deceased lived, If institution: Resldance before admission) 
a. STATE Cod oom 


¢. CHY Bi TOWN | eit fot iil wile RURAL and 
a. ee Ried 2 


3. NAME OF ~—_ First Middle = Last 4. DR 


1, PLACE OF DEATH 
3. COUNTY 


eae} MARYLAND 
b, CITY OR TOWN [if culsida Corporate limits, ¢. LENGTH OF STAY IN 1b 


writs RURAL and give nearas! town) 


y 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) 


DECEASED OF 

(Type or print) * — 4 7 DEATH 
5. SEX 6. COLOR OR RACE 8. DATE OF eee 

7, MARRIEDJ._] NEVER MARRIED [“] toot bithioy) 
‘WIDOWED IVORCED 
‘° Oo Ol 38 Nev... 1908 coe 

10a. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oF forsign soufiry) 
done during most of working life, even if refirad) 


|_Labe 


13. FATHER’S NAME 


Truck Co. 


sort 
14, MOTHER'S: RAEN NAME 


Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


» eile 
18. CAUSE OF DEATH [Enior only one cause per line for (a), [b). and (e).] al Fas 
PART I. DEATH WAS CAUSED BY; 


$ IMMEDIATE CAUSE (a) Cardiac tamponade = 


Uf. / x» DUE TO. 


Condillons, if any, which ()__ Ruptured dissecting aneurysm of the oarta 


gave rise to Immediate cause 
DUE TO 


(a), stating the underlying 
()___General cardiovascular arteriosclerosis 


——$———— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= — oe MED? - 
i 
g wes £] NO TY 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | PRIMARY () or CONTRIBUTING G3 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ate,) | 
= pie 9 at work at work H 
21. I certify that | took charge of the remains described above, held an Autopsy ip Inspection Ld Inquiry kl} and in my opinion 
death resulted from: Natural causes fx} Accident oO Suicide [7] a Homicide ET Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXA\ DATE SIGNED 
PA Ea SSI ICAL EXAMINER [_] 
EPUTY MEDICAL EXAMINER F] . 
EXAMINER'S - fl 5=31-63 
NAME (Type) Jen Kehoe Address (Streel, city, town, or county) 


22a, SURIAL, CREMATIO! 


22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] State) 
REMOVAL (Space : 
Buried June 4, 1963 Mt. Olivet Cemetery Washington, D. C. 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The John T. Rhines Co. 3015 - 12th St., N. @ loaUN 6 196 


vA 


= 


i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


g 


1 
FOR STATE. 


es 1, 2, and 
Page 5 m; 
le pages | and 2 
its designated agent, prior to burial, cremation, or removal, and in any event within 


Health or if 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VR AISME 
5M 1]63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06944 
1, PLACE OF DEATH E 2, USUAL RESIDENCE (Where deccesed lived, If inslitullon: Residence before admission 
QESUN Ay 8, STATE __ 6. COUNTY 
Prince George __Marytanp | "Md. Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb © CITY OR TOWN {if ouiside corporele limits, write RURAL = give nearest town) 
write RURAL end give nearest town) 
ver v4 DOA X___ Hyattsville = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4. STREET ADDRESS Sa 
ince George General Hospital 5007 38th Ave., _ = __| vs 1] Noe] 
3. NG WAME ¢ oF First Middle last 4. DATE Month Day Year 
{Type oF print) Richard Lloyd Wheeler DEATH 5 17 19 63 


5. SEX 4. COLOR OR RACE|7, jaRRIED [A] NEVER MARRIED DO] ® DATE OF pint 9. AGE [In years 


irthdey) 
M W wowed [] —_pivorcep [] 25 Nov. » 1912 kee 
Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) = 12. CITIZEN OF WHAT COUNTRY: 
done during most of work nif retired) i 

perator C. Transit New Hamoshbve 
13. PATHER’S NAME <== 14, MOTHER'S MAIDEN NAME 
Robert L. Wheeler Annie Burpee 

17, INFORMANT “Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Wife-Mary wheeler-Sae as #2 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
mee Days 


Hours | Min. 


yes "AT Poe TMS "| 025M 765375 


] 18. CAUSE OF DEATH Tenter oni ‘only one eause per line for (a), Te), ‘end (c). 7 


a 
“| INTERVAL BETWEEN 


' ONSET AND, DEATH 
PART DEATH M@IAN Cause) COrOnary arbery occlusion ee eR mutes 
Lf puro ATteriosclerotic heart disease. over 6 yrs 
Conditions,  eny, which (b) 


gave rise to Immedisie cause 


{s), stating the underlying (DUE TO > 

cause lost, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 

SUSE AE alas) PERFORMED?. 

5 yes [] NO 
2/20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) E 
& | PRIMARY [1 or CONTRIBUTING [1] 
G | CAUSE OF DEATH. : 
< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 201. {City or town) (County), (State) 
= Hour a.m: While ___Not While factory, street, office bldg., ic.) | 
2 19 at work at work H 


held an Autopsy im Inspection Inquiry 
Suicide fal Homicide (eal: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Spt 7-63 
John Kehoe Address (Street, city, town, or county) _ 
2b. DATE ie E OF CEMETERY, OR © ke We pecaren ny Toa BF or not “ig 


|S/2/ 


oare MAY 2 2 i963 


24e. hk BY REGISTRAR ere roe cy Seiko 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06976 . CERTIFICATE OF DEATH N6945 


s § = = 
a &E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlom Residence before admission} 
. a. COUNTY a. STATE b. COUNTY 
z 1 t 
5 Prince George's , MARYLAND Jan co Prince George - 
= b. CITY OR TOWN [if outside corporate limits, e LENGTH OF stay IN = (c Mary, WN If outside corporate limits, write RURAL end give ss} town) 
+ write RURAL and give nearest town) 
NS ‘acs Cheverly \) hr. 34 ‘aia EAS Upper Marlboro 
= Boa d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sire! eddress) d. STREET ADDRESS 1S RESIDENCE 
= Bsr ON A FARM 
ee: Prince George's General Hospital Rt. 301 yes (J No(] 
fu a) 
so "3. NAME OF First Middle lest 4. DATE Month Veer 
Ban 
San DECEASED OF é 
g ee {ype or prin! Baby Girl Whittington | bears May 19 63 
me 3 = 3. SEX ~ [6 COLOR OR RACE| 7, MARRIED DI Never Marri | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
£ pet F cY Col a M 6 fest birthdey) |Months] Days | Hours | Min. 
© 882 emale olore wioowt [] _vivorcep [[] | lay 2, 1963 yn. | my | 
$ see Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if relired) 
§ E52 None rince Georges, Maryland U.S.A. 
4 ef 2 13, FATHER'S NAME im 7 14. MOTHER'S MAIDEN NAME = 
$ $2 Randolph James Whittington | Louise Mary Boone b 
"a s 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address if — as. 
2 328 (Yes, no, or unkowa} | (Ifyesgivawerordates ofservice) | 
s 2 No == _ None Mother Same as above ee 
= § m4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).) ~) INTERVAL BETWEEN 
s5a§ 5 PART 1. DEATH WAS CAUSED BY: CLA C lrclja ce ONSEN EDAD PATE. 
Ze ce IMMEDIATE CAUSE (0) 2 é at : dee P a 
- = | —_ “ a 
g as ee / DUE TO Ey ‘ E. 4 
gece g Conditions, if ony, which (b) [fee tt = | sa 
eeses gave rise to immediete couse 
35 « Bg (0), stoting the underlying [ DUETO . 
sos souse last —_ es 
EA bs es Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 \;e Se > PERFORMED: 
UGE os CAR . yes [] no [] 
m2 a = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) i 
Tous & | op CONTRIBUTING L) CAUSE OF DEATH 
Oe 3a © | (F ETHER, NOTIFY MEDICAL EXAMINER} 
OF £3 | Zoe. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY capes) 20. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) Giete) 
a 2. g eee, While __ Not While factory, street, olfice bldg., elc.) 
B2<5s g ae at work ‘at work ; H 
Beate = p.m. 19 | ! 
HeOss 2. 1 certify that (I) (this hospital) attended the deceased from... 26 IID, $0... ey ay, that (I) (we) last 
wEUR 8 saw the deceased alive on. 5/2 Pee i 163... « and that death occurred 5: 05 14, from the causes aif on the date stated above. 
sees Be. SIGNATURE ~ ) 7 2 y; a y/ Ass we ite 72b. DATE 
Aw 2 { c 
Bors boty gL C44 mp, | PHYS. [1 oirecror [] Pays. ae = 5/6/63 
Hoes a es | 22a, ADDRESS 
a 2 
ae Bl es Te. 3 ohn Perkins 5301 Hamilton Street, Hyattsville, Md, 
: ° = —— — oe ee = 
Sebi! 2ae, BURIAL, CREMATION, | 236, DATE THEREOF ‘OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stote) 
¢ *. 
or ozs Geo. Gen. H@spital | Cheverly, Md. 
VR AIS wi) 24 eee 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
ism 7-62, a DAY 
ws £5 an fn __|oA#AY 1 4 1963! 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


wa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Pharmaci 
13, FATHER’S NAME 


Max Willer 


YOb. KIND OF BUSINESS OR INDUSTRY 


Drug 


Russia 
14, MOTHER'S MAIDEN NAME 


Lena Tolmach 


Y 06977 CERTIFICATE OF DEATH N694b 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated tived, If institution: Residence before Taner 
a Sy COUNT " a, STATE b. COUNTY 
s Prince Georges MARYLAND Maryland Prince Georges _ 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
t write RURAL and give nearest town) 
Oy Hyatt gville Hyattsville 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS. ~— [ *. 1S, RESIDENCE 
‘ A 
a 5413 - 16th Avenue I_{ 5413 - 16th Avenue ves [] NOKE 
3 ‘3. NAME OF — en 7) SagMidde : Bie 4 an Deere Month Dey Yer 
DECEASED OF 
bs WILLIAM WILLER peamu = May 1, 19 63 
5. SEX "16. COLOR OR RACE) 7. MARRIEDJEXPTEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 1 YEAR| IF UNDER 24 HRS. 
F q A mths] Da: 
Male White wivows [] oivorcio -]| May 14, 1900 62 ™ [nn Fl ja Poe | 


Il, BIRTHPLACE (County & Stete, or loreign ¢ ean | ¥2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give wer ordetes ofservice) 3 
No = 579-264-735 Rose Willer 
‘IS. CAUSE OF DEATH [Enier only one cause per Ii dele, = 
PART |. DEATH WAS CAUSED BY: ZA A : 
2 IO CAUSE (a) Pee eee 
142.6 DUE TO 


Conditions, if eny, which (by aa i RS ee 5 ae 


geve rise to immediete cause 
le}, steting the underlying f° OUETO 
cause last. a aa) te) 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. 1 certify that (I) ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 


}) attended the deceased from...44 eee) =; a een oe 


Address 


5413 - 16th Avenue 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


, ms h ape. 


| 19. WAS AUTOPSY 


z 
5 a PERFORMED? 
J\S 4 . J yes [] NO Elle 
E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
i | MF EITHER, NOTIFY MEDICAL EXAMINER) 
4 os = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
ray Hour ¢.m. While __ Not While factory, street, office bidg., etc.) | 
2 esta 19 at work [ ] et work [] 


aie © that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 
eh U saw the deceased alive on.. BA. fses and on the date stated above, 
q Ze. SIGNATU ~ . Asie ttiie — ae Teak, DATE 
a — 2 /_ee Mp. | PHYS. DIRECTOR OF pHys. [1] : May ig £883 
Hes [ 2c, PHYSICIANS = Fim 22d, ADDRESS 
Pay JAME (Type 
acR _Charles D. Connor ___|_......_.431?_ Berwyn Road, College Park, 1d. 
See 23s. ie CREMATION, (236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Giare) 
Re ( ) 
020 ; Burial | May 2, 1963 | Beth Israel Cemetery Woodbridge, N.J. 
Vm AIS (a) 24 AUNERAL DIRECTOR'S y F ADDRE! oO Ar REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Oy 
Lah teubh lst YRI7 = eseMAY 2 19631 frHoarbig Vedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06978 _CERTIFICATE OF DEATH 08947 


1, PLACE OF DEATH oa - ton ~) 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 


e. COUNTY e a, STATE b. COUNTY 1) 
ui elyeoy fae MARYLAND eu lend rye 
B. CITY OR TOWN {if outside corporete limits, «LENGTH OF STAY INTb | «. CITY OR Aes {lf oViside corporete limils, write RURAL ond give nearest town) 


write RURAL end give nearest town) 
Wiyvencdea \e 


Do he ae YS Aha 


} \, d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) STREET ADDRESS “| @. IS RESIDENCE 
! j ON A FARM? 
wWelend Menenal Hel B13 Wea Ye) noize 

Middle a /. 


SOF First Lest | 4. DATE 


DECEASED 


{Type or prin!) 34 ok. ng Rees, ‘vile allt DEATH Mau 


5. SEX 6. COLOR OR RACE} >. tis NE veh MARRIED [] 8. are OF BIRTH 9. AGE {in years Uh UNDER 1 YEAR 


Wa a Ne Lota te wipowe [_] DIVORCED [_] aE Dy - mi) q 


Wa, USUAL OCCUPATION (Give kind of work KIND OF BUSJNESS Of INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
1 during most of working life, even it retired) Sk 
fee 4 / “ad. a 
ieee re, NNW OR ni 8 A. 
13, FATHER'S NAME {| 14, MOTHER'S MAIDEN NAME 


Sieo Dhen phes cucd i) Whee Charlotte Giese Wectes 


6 96S 


R| IF UNDER 24 HRS. 
Months | Deys Hours | Min, 


a birthday) 


| Sm. 


2 
3 
a 

@ 
3 
3 
3 


© 
= 
3 
= 
3 
= 
az 
s 
s 
‘a 
‘3 
6 
& 
a] 
e 
5 
< 
r 
= 
ES 
z 
a 
a 
na 
5 
c 
2 
*® 
© 
<= 
ry 
3 
2 
= 
a 
c 
3 
5 
8 
& 
_ 
8 
= 
$ 
a 
2 
3 
= 
< 
ad 
co} 
Ld 
oO 


~/ 12, CITIZEN OF WHAT COUNTRY? 


any event, within 72 hours after death 


N 
vu 
bs 
5 
: 
A 
® 
a 
c 
2 
. 8 
2 3s 
= 
= & 
§ 2 
= 3, 
= 3 
3 2 
v7 Ql 
he e 15. WAS DECEASBO EVER IN U.S. ARMED FORCES? | 16. Sat SECURITY NO.| 14 INFORMANT Address 
2 £3 (Yes, no, of unkown) | (If yes give wer or dates of service) s rif me 
a2 8 4 AES 
* 8 o 36 o\ ect 
s > — —— 
ee == § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 
3-8 Fe PART I HW, ONSET AND DEATH 
3 ART |. DEATH WAS CAUSED BY, 5 ’ 
38 5 5 : IMMEDIATE CAUSE (e)_ Crutrk ae a\= - 
cook Ks i 
£3 29 ye DUE TO Ld 
; - 
22 ge Conditions, it eny, which (b) Pack he. Yonder Bey OSS Chr faL 
ee e 3B geve rise to imme: ceuse 7 
#225. {e), steting the underlying ( CUETO , a CA 
ore pik peeine te) Bipot ene Eve ph eee y |e 3 
g Sofa Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel] 19. Was, aurorsy 
m2gg 2. “ali 
oS & yes [] No [] 
to Ee = —- ee = = 
ug 55 = [2De. ACCIDENT WAS UNDERLYING oO 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& Fea aad & ay CONTRIBUTING GSaust OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, “20. (City or town) (County) - 
& 3 ha 6 Hour a.m. fectory, stree!, office bld ! 
a 58 Ls 
weg s 
4s ge 
a 
Es Ze aS) 19.3, and that death occurred at, 9g from the causes and on the date stated above. 
on a ae ee no aR 
6 2a 22. SIGNATURE 22b, DATE 
“ ae ATTENDING STAFF SIGNED 
@ os | (pre ri Mrmo. |? 3 x DIRECTOR OF rvs. O Sbfe3 
= od Ss ' 22c. PHYSICIAN'S "| 22d. ADDRESS 
= om a's 
Bens F nolelea Wit iddew. one 
a a e Se ee 2 = sae 
82632 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, fae ‘OF CEMETERH)OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
make OVAL (Specify) t 
orgus y S71 0/63 : 
ue oH 


24 FUNERAL DIRECTOR'S SIGNATURE ," “D BY REGISTRAR | 2Sb. REG TRAR'S SIGNATURE 
trans Re PFE Prt fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06979 2 CERTIFICATE OF DEATH (6948 


et work et work [.] | 


Bem 19 


are at ee 363 to... i $20. toy 19.43 that (1) (we) last 


L,LOAM En the causes Fa. on the date stated above, 


, 22b. DATE 
* mo. mys. CJ DIRECTOR oO rt OK re cy Py, 
22d. ADDRESS - —-- Ee 

_|5301 Hanilton Street, Hyattsville, Md. 


23d. LOCATION (City, town or county) {Stete) 


23b. DATE THEREOF . NAME OF CEMETERY OF CREMATORY | 


23a, BURIAL, CREMATION, 
REMOVAL {Specify} 


BS = 
‘ #4 2. USUAL RESIDENCE (Where deceosed livad, if inslitution: Residence before edmission) 
’ cf # COUNTY a. STATE b, COUNTY 
5 eng Prince Georges: MARYLAND Maryland Prince Georges_ 
= 2 b. CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end glve neerest town) 
~ write RURAL end give neares! town) Hl 
es | ow everly 10 hrs | Upper Marlboro 
ee one d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||" a. STREET ADDRESS ~] ee 1S PhS 
ae ON A FARM 
Bas 
3 yes [] NO 
Su3 aupoerince Georges General Hospital Box, 2516. - Brown's Station | ST) sot 
= nth 
c 2 an " DECEASED aH Mi Ag 
oO ra oc ‘ype of print) Pres 19 
x §cet |; ————-saapamiel____ Evgene__Willimas—_ |= May ae 
© 86s 3. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED jf] | 8 CATE OF aie 9. AGE (In yews |IF UNDER 1 YEAR| IF UNDER 24 HES, 
SB vo? last oy Months Hevea pean 
» 82 lj widowed [|] _ivorceo [_} May 1963. aT: 
6 fs ; o YOa. USUAL OCCUPATION ( ne Re ‘work | IDb. KIND OF BUSINESS OR INDUSTRY ha a: May 1 ounty & Stele, of foreign poor 12. CITIZEN OF WHAS COUNTRY? 
= 22 done during most of working life, even if retired) oi . + 
E SEs - . 
§ 225 | ___ss__d ene mat : Maryland i Y,S,A 
a a5 = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME eee 
3 E29 
230) Lonond den EReuele Margaret Wil 
5 pe ae Se =— = 
@ fc 15. WAS DECEA\ 57) 16. SOCIAL SECURITY NO.| 17. wre ga iians Address 
—£ 323 (Yes, no, or unkown) | (If yesgivewerordelesofservice) 
ar oeeeie e's 3 $60” le os he : Mother Same as above _ 
=§ Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), end (c).] 1] INTERVAL BETWEEN 
{de 5 5 PART I. DEATH WAS CAUSED BY hydr a “~ 
Sky = IMMEDIATE CAUSE (e}__‘ Del ation and Acidosis |2 days 
rf S58 g DUE TO 
32c88 Gonaitions tt epyy.which Acute Gastroenteritis (organism undetermined a 
85526 (b) 4 : = 
eLses eva rise to immediete cause 
me ae {e), steting the underlying DUETO 
Q = | =? we i a 
wo oS ean (cl = i ceamnes meagre . E 
id sea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19." =WAS NS AUTOPSY 
fede = oa eaiaeaianmies PERFORMED: 
OSe ox s ves BY no [1] 
mes 25 = |20e. ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a = 
& eu & | OR CONTRIBUTING [] CAUSE OF DEATH 
ats s G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ORs 3 s 20c. TIME OF INJURY, Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. ity ¢ eriown) , = (County) (Stee) 
Be + s Roieaesns ‘ While... Net While feclory, street, office bldg., Tah 
iO = 
a a 
Bs s 
Ronse 
K SOS 2 
a 
2 
= 
= 
ES 
3 
3 


director, page 3 should be detached for use as the buri 


TO FUNERAL OIRECTOR: 


eorge's Gen, Hosp,| Cheverly, Md, ro 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


__lowpy 28.1963 | pCherLea 


IO HOSPIT 
death, Pag 


VR AIS (4), | 
1SM 7-62 


os 


hin 24 hours after 


hin 72 hours after death. 


bon papers. Pages Jand 2 should 


i, WI 


attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be YY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Paes” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06949 
1. PLACE OF DEATH x > 2. USUAL RESIDENCE (Whera deceesed lived, If institution: fib. before admission) 
oO: wah. g e. STATE b. COUNTY 
rince George s MARYLAND || _ Maryland Prince Geor. ree 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Th vc. CITY OR nied {If outsida corperata limits, write RURAL and give nearest town 


write RURAL and giva nearest town) | 


Cheverly __ 10 days || xX _— College Park ie te 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) ||), STREET ADDRESS «. Is RESIDENCE 
} A 
Prince George General I gq 23h Rhode. Isiand Ave, ves [] No Gd 
3. NAME OF — First Middle _ Month Day mi = 
DECEASED oF 
(Type or print) Eliza ; Willi ams le DEATH Max 10 19 
3. SEX 6. COLOR OR RACE) 7, qaRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years (HF UNDER 1 ¥/ IF UNDER Pins. 
last birthday) |Months| Days | Hours | Min. 
Female White wioowen FE] pivorceo [-] 2/18/__1 a — i. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE 877 & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working aven if ratired) 
Housewife own home Md Pro George's | USA 
43. FATHER’S NAME s . “| 14, MOTHER'S MAIDEN NAME - 
Benjamin Lee Peacock | Susan Alice Windsor 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Addrass 
{Yes, no, or unkown) | (Ifyas give war ordates ofsarvica) 
n -- Mabel Alice Anderson Cottage City Md. 


“INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Nehersusghe eae B aN 4 


ZI O DUE TO 
eoreremedigee i, miles ») Pernicious anemia al 
gave rise to immadiste cause ' 
(a), stating tha undarlying DUE TO 
[ord 2% a = - oa er 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 ee ‘Of 
5 yes J] No [] 
E |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) : - 
& | OR CONTRIBUTING [] CAUSE OF DEATH qn 
ro) (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 0c. TIME OF INJURY Month, Day, Year | 203. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
a Hicanees While __ Not Whila | faciory, streat, offica bldg., etc.) | 
= Bia: 19 ‘at work [_] at work | ! 
21. 1 certify that (I) (this hospital) attended the deceased from... /2Q.o.c00 , 19.93 40.....2/: LO voccsccuey 103..:, that (1) (we) last 
saw the deceased alive on. 5/10 19 Q3., , and that death occurred at. 34 eg kom! the causes and on the date stated above. 
208) i ATURE a 2%, DATE 
ATTENDING MED. STAFF sign 
orc V4 = mp, | PHYS. A piREcTOR [J] PHYS. [] 5/10/63 


22c. PHYSICIAN’S "|22d. ADDRESS 


MAME (yet) Rp SMa rzberg __ ___|7016 Greig Street, Seat _P 


Fa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY | OR CREMATORY 23d, LOCATION (City, town o1 = a7 {Steta) 
VAL (Spacity) 
urial May 13, 1963! Addison Chapel Ceme eat Pleasant, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’ & SIGNATURE 


F, Yasch's Sons_Hyatteville, Ma, loa MAY 14 1963 /04onlsy edge 


f 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wis 
FOR STATE | 06981 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06950 
HEALTH DEPT. \i-cace or peat ~~ ~ |] 2. USUAL RESIDENCE (Whare dacoa:ad livad, If institution: Residance befora admission). 

28 8. COUNTY 2. STATE . __ b. CQUNTY 

5 | __Prince Ge __MARYLAND || Lid Prince George 

3 ‘i b. CITY OR TOWN (if outsi ti ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 

g \ writa RURAL and give nearest town) 

oe Sy __ Gheverly oF 4 DOA _ A Bladensberg : - 

x s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal addrass) d. STREET ADDRESS De. IS RESIDENCE 
= i } i ON A FARM? 
22 Princes Geerge General Hespita -—S§s-—siil / «5021. Tewnsend Way ves (] no[t 
& 3. NAME OF First Middle Last 4. DATE Day Yer 
o base od OF 
2 Wigs 'suaiallir «pe _Rebert  —s_—s—sFred Wiliams | ~ PEST : 2s 1963 
< 5. SEX 6, COLOR OR RACE|7, MARRIED [Sg NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (tn years | IF UNDERT YEAR| iF UNDER 24 HRS, 
ES - 3 fast birth gee] Days | Hours | Min. 

= | WwW wipowen [] bivorced [_] h April 1923 ko yrs. | 
2 0a. USUAL OCCUPATION (Giva kind of w 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) ¢ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if relira 
Pressman =, Newspaper Ohie 7 U.S. 


‘iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If ». 
ificate, writit 


‘al 


please execute 


TO DEPUTY 
or its designated agent, prior to burial, cremation, or removal, and in any event withi; Thea after deat! 


VS. AISME 
5M 7/59 


Ls 


MEDICAL CERTIFICATION 


Uu 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


Matilda Ann Powers 
17, INFORMANT Address 


Wife Rese May Williais~ Sa as #2 


Fred  S. Williams _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (lfyasgivawarordatasofservice) 


gl PS coolly lk -l5_| 255 16 7407 


OF DEATH [Enter only ena causa per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


j IMMEDIATE CAUSE (a) GuNnshet weund ef brain E 2 minutes 

{ ra XK DUE TO 
Conditions, if any, which (b) J a P| 
gave rise to immadiata causa — 
(a), stoting the underlying ( PUETO 
cause lest. 3 (e) - ee. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. WAS AUTOPSY 
————— PERFORMED? 
| ves [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nolure of injury In Port | or Port Il of ilam 1B.) 
bial or CONTRIBUTING [] 
D 


CAUSE Capea a Shet self in head with rifle 22 cal. 
20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED Zo Hass oF pie peasy 20F. (City ortown) == (County) _ (Stata) 

5 Whil Not Whila © Fae eth Pllicp Yids., ete. fi 
bout 3200 an 9=23-63]et worn [] st work LX . | St. Waryts Chureh, Landaver, Mé 
21. I certify that'| took charge of the remains described above, utopsy (fal Inspection ia} Inquiry Ex}. and in my opinion 
death resulted from: Natural causes [ek Suicide (x). Homicide o. Undetermined manner fr 


CHIEF MEDICAL EXAMINER (| 


ACTUAL 

SIGNATURE A map, ASSISTANT MEDICAL EXAMINER ["] pgs SIGNED 
nickinviene's dehn Kehoe DEPUTY MEDICAL EXAMINER [3 523463 

NAME (Type) : Addrass (Streat, city, town, or county) 


22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) "Gaeta 


Bree? ton, VIRGIN! 
BURIAL/ |S-27- ARLINGTON, [1 / 


1443 Ansuctal NATION AL 
23. FUNERAL DIRECT; DRESS 248. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iv.’ Chamtiens SO lale Ne, omMAY 27 1963 fCCorbes uctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06982 CERTIFICATE OF DEATH ah 06951 


x 


— 
3 = = ——— a : : se : 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insfitution: Residence before admission) 
a a, COUNTY e. STATE b. Se 
$ Prince Georges MARYLAND — Marylend rinceGeorges 
2 Fi b. CITY OR TOWN {if outside corporete limits, | & LENGTH OF STAY IN tb 1g CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! town) 

ES 3 write RURAL and give neeres! town) 
a pee Cheverly | 12 days een 
‘= Ss ‘) f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] e. a pg ae 
w IN A FARM: 
£ 
3 Prince Georges General Hospital ves [] No [] 
xs 3. NAME OF First Middle a a 
& DECEASED 
ic tes tennis Seer: f ‘ Witkowski, 1 
= i ISEX 6. COLOR OR RACE! 7, ARRIEDSEaM NEVER MARRIED [.] | 8: DATE OF BIRTH pce 
> I Female White wioowe [] _vivorceo [] March 1889 Th om 


"| 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Hi. BIRTHPLACE (County & State, or foreign country) 
done during most of working fife, even if retired) | 


| 
| —sR&etyeg@x Housewife - | Poland U. S.A. iy 
14. MOTHER’S MAIDEN NAME 
| unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMANT ua Address * 
(Yes, no, or unkown) | (Ifyes give werordates ofservice) 
No ba ee unknown | Meier Witkowski 52-B Ridge Road, Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).) " CREA ED DEAT y 
PART I, DEATH WAS CAUSED BY: 2D OL 
ATHAMEDIATE CAUSE te) _ kee. Ae O CAY at a fe et fe Gaya 
J DUE TO . 
Conditions, if ony, which (b) cs lal OC Copa 
gave rise to immediete couse P 


{a}, steting th derlyi 
cra eo MS eatin ng Brvenvyeterth Leto © Chen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PA 


‘AS AUTOPSY 
PERFORMED? 
ves [J No PR 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH ,, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
ase. atin? While ___ Not While fectory, street, office bldg., ete.) | 
19 jat work [_] et work | 


MEDICAL CERTIFICATION 


that (I) (th ton Yi pegres the moe fro 
saw the deceased alive on. 19 and that death occurred al2y 30AMrom the causes and on the date stated 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


yy be retained by the hospital or attending physician. 


RE 


TEND! ED STAFF ie 
ATTENDING MED, Al 
mp. | PHYS. TY opirector [[] Prys. [J 


"| 22d. ADDRESS 
_Greenbelt., | 3 — e's 
23b. DATE THEREOF 23er NAME OF CEMETERY ~ 123d, LOCATION as “own or county) {(Stote) 
REMOVAL (Specify) 


Buri May 23, 196 Nat'l. Mem. Park Falls Church, Va,_ 


24 FUNERAL PIRECTORIS SIGNATURE 4 ADDRESS | 250. REC'D BY ti wee REGISTRAR’S. SIGNATURE 


DU QIT Pek S73. bed ‘omMAY 24.196 folcrlag edge 


a 


death. Pagel 


TO FUNE 


EMATORY 


23a. BURIAL, CREMATION, 


TO HOSPIT#Z 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06983 CERTIFICATE OF DEATH nae vals. 18292 


aS 


gove rise ta immediote 
couse (0], stoting the under. ( DUE TO 


Canditions, if any, which acre en tue ee =A re Ket 2 £001) Rete Mwn 
tc) Bt pA f. Ex Cent y Se Lew_paieas i teams. 


lying couse lost. 


ENDING PHYSICIAN: The low requires that the death certificate ke executed within 2. 


~~ vs 
Ey % 5 1, PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8. ; 
& 33 Prince Georges! maryiano || © Maryland °° Pp, Geots 
Eo Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S$ 52 RAL ond give peores! m 
2 2: Upper’ Marlboro 86 yrse x Upper Marlboro 
Ko 23 M d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
ea Sensis Water Street | Water Street eC) NC 
Bel 
Seo X / YES NO. 
@: 3 i Ey NAME OF First Middle Lost 4. Date Manth Day Yeor 
zs {Type oF print Frederick We Wilson DEATH Ma: 25 1963 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED SA) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin reer IF UNDER 1 YEAR] iF UNDER 24 HRS. 
s ox oy cae 
8x Male White  |woows ia ovorceo] | AUS 26, 1871 S m pia | ae 
€ 3 0a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
oo during most 4 working life, even if retired) Bankin M lana Ue Se A 
Ve er. anking aryilani e e e 
z 
4 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
og 
Be James Ne Wilson Sarah B. Gibbons 
= 8 i WAS be oer hie U. S. ARMED bse de 16. SOCIAL SECURITY NO. |17. INFORMANT sate M 1b 
aE ex 9F unknown) {Il yan. give wor or Gates of v0" er Marlboro 
oe No [)o2ns= 7" {PL6-12-292-A) Francis J. Wilson- yphoT ang ’ 
re 8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).] INTERVAL BETWEEN 
=a PART I, DEATH WAS CAUSED BY: . g Pai f 
os IMB CUS t_Lptct Ce. Cong 6. Pipe 6 Oy Lee. Z 
2 * DUE TO / 
z 
E-ees 
as 
26 
aa 
eas 
eee 
cae 5 a Pact Il. OTHER SIGNIFICANT COND) iS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT ee ree TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PEREORMEDT 
Ros = 
38 8) Fran. af 22 i. yes] NO @]~ 
fe os = 2a, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY CCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aa & ] OR CONTRIBUTING L} CAUSE OF DEATH Z. 
Bue U JF EITHER, NOTIFY MEDICAL EXAMINER) Whee tte TL d, A402 
356 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) [County Stote 
oS 3] ( ry) (tote) 
avg a Hour am, While penile factory, street, office bldg., ca Pe 
s = a ¢ p.m. 19 Jot work [-] of work o = 
=o 
og Ses 21. | certify that | attended the deceased fram. 77Z@xp,.£.___ Weed 10 FL tx, ES 19.6.5. that | last saw the deceased 
gS3 5 J 
= ee olive on Zep a. Leal ie . wed “tg ZT ceath accurred or. Z Sm fram the causes ond an the date stated abave 
263 ; ADORESS (Street, city or town, FY, DATE SIGNED 


ACTUAL 
SIGNATURI 


6. 


TO FUNERAL Di 


fn SLO he LOM MLM UL tid 5 SL eg. 
WALA washiweler, 47 be Ys 


PHYSICIAN'S 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


page 3 shauld te d. 


TO HOSPITAL 
may be retair 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
Mt. Carme]. Cemeter Upper Marlboro, Mde 
0 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qde. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


15M 10/57 


Mae 
Vs ANS (4 aN Ritchie Bros.Fun'l Home-Upper Marlboro 9] oa: 


— 


ithin 24 hours after 


72 hours after death. 


jin 


id completely filled in by the funeral 
‘bon papers. Pages 1 and 2 should 
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After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremati 


R ATTENDING PHYSICIAN: 
fay be retained by the hospital or attending physician. 


IRECTOR: 


TO HOSPI 
death. P. 
TO FUN 


VR AIS [4] 
1SM 7-62 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06952 


P ITH 2. USUAL RESIDENCE (Where deceased lived, If institutions Raiden before S| 
epee 2, STATE b. COUNTY 

ceGeorges MARYLAND | Marylan _____Prince Georges _ 
b, CITY OR TOWN F outside corporete limits, ¢. LENGTH OF STAY IN Ib c ciry ‘OR TOWN (tt and. corporate limits, write RURAL and give neares! town) 


writa RURAL and give nearest town) 


Cheverly 2 days _ A Laurel 


d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give streat address) | F |. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
___ Prince Georges General Hospital | 2004 Parkway Drive _ ves [] NO Be 
3. NAME OF Middle Lest “4. DATE Month Dey —S> Yeer, 
DECEASED OF 
(Type or prit _ Doro’ othy _ Worten DEATH 2 19 


WF UNDER Z4 HRS. 
Hours | Min, 


7. MARRIED (ol NEVER MARRIED [| 8 DATE OF BiRTH “|9. AGE (In years 
last binthdey) 


wivowe [3 _vivorceo [7] 13 Dee 1889 jg: 


T0b. KIND ¢ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 


IF UNDER 1 YEAR 
Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


USA 


work 
retired) 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 


(Yes, no, or unkown] | (il yesgivewarordetesof service) 


Address 200 47 


ol 
18. CAUSE OF DEATH [Enter onl 


uy Tine gr (e}, (b), gad ot ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ze OF ANCE 
IMMEDIATE CAUSE (e) Cae Se LLORES 7 gto 


DUE TO 


Conditions, il any, which (b) 
gave rise to immediate couse 

(2), steting the und Pl the 
couse lest, ras to 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CON’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] WAS AUTOPS 

< ves [J No nag 
= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pet | or Part Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DI, (City or town) ~ (County) ~ {State} 

8 eet at: While Not While | _ fectory, street, ollice bldg., ete.| 

= 


et work [] et work [] | 


19 


Bu, WEB to 19Bz, that (1) Gus) last 


saw the deceased alive on ‘and that death occurred at &ySOAMom the ca(fes and on the date stated abov 


Deeg A Cache). ay wk gs 


attended the deceased fro 
Z 


‘22c. PHYSICIAN’S 22d, ADDRESS 


wy ne! Dy, Harry N, Carlton _| 90 _- 25th. St,, N. W., Washington, D.C. 


23b. DATE THEREOF . NAME OF CEMETERY OR GREMATORY | 23d,,LOCATION (City, ee (Stete) 
Mang r fy ti 3 Fars f eae 
ol 2Se, REC'D BY REGI 250. REGISTRAR'S Sh 


‘230, BURIAL, CREMATION, 


‘A oMAY 2.7 1963 


